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TO YOUR FEET! 


These famous Balancers give your feet that “restful feeling 


be HLESE thi vy are ck iyned to better di tribute boxly we ight \t 
th beginning of wear they are flat on top They have 
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Ni rmal weal ind wel ht 


th u ual area of foot we ikine 
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into a walkin 4 urtace lor itse HT and it alone. 


by thi proc ‘ wh weieht hn Wing part Carre 


body weight with important benefits for foot comfort. 


FOR MEN, WOMEN AND CHILDREN! 


BURNS CUBOID COMPANY ¢ 


“FITTING THE BOTTOM OF YOUR SHOES” 


on! 43,50 
PARENTS 


MAGATINE 
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Ask for 
CUBOIOS 


at these shoe and 
department stores 


Wetherhold and Metzger 
Klevon Bras. 


ALLENTOWN 
ALTOONA, PA 
ARLINGTON, VA Hecht's 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY M. E. Blatt Co. 
BALTIMORE Hess Shoes, also 
May Co. & Lone Bryant 
BATTLE CREEK, MICH. David B. Block Co. 
BEAUMONT, TEX The White House 
BIRMINGHAM Lovemon, Joseph & Loeb 
BOSTON Thoyer McNeil 
BROCKTON, MASS Baker Bros. 
BROOKLYN Palter & Fitzgerald 
BUFFALO Eastwood's 
CHARLESTON, S.C Condon's 
CHATTANOOGA Miller Bros. Co. 
CHICAGO Mandel's also Lane Bryant 
CINCINNATI Shillito's 
CLEVELAND Lone Bryant 
COLUMBUS, GA Miller-Taylor Shoes 
COLLMBUS, O F. & R. Lozorus & Co. 
CORPUS CHRISTI Richardson's 
DALLAS Volk Brothers Co. 
DENVER Fontius Shee Co. 
DES MOINES Younker's 
DETROIT Lone Bryant 
EL PASO Popular Dry Goods Co. 
FLAGSTAFF, ARIZ Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH. East End Shoe Store 
HOUSTON Krupp & Tuffly; Foley's; Levy's 
INDIANAPOLIS . Wesson's 
INGLEWOOD, CALIF... 327 E. Manchester 
JACKSON, MISS Small's Shoe Store 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, Inc. 
LEXINGTON, KY Stewart's 
LINCOLN, NEB Wells & Frost 
LITTLE ROCK, ARK Kempner 5 
LONG BEACH, CAL 244 E. Broodway 
LONGVIEW, TEX Riff's Shoe Solon 
LOS ANGELES May Co. & Rebinson’s 
Cuboid Salon, 3415 W. 43rd Place 
Dr. A. Reed Shoes, Warner Bros. Theatre Bidg. 
LOUISVILLE Stewart's 
LUBBOCK, TEX Godwin's Booterie 
MADISON, WIS Dyer's Shoe Store 
MEMPHIS Wolk-Over's & Goldsmith's 
MILWAUKEE Boston Store 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN Harvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK McCreery's 
OAKLAND, CAL Rocsil's also Stewart's 
OKLAHOMA CITY Nissen's 
ORLANDO Stiefel’s at Dickson-ives 
PANAMA CITY. FLA Lillian Kilpatrick's 
PEORIA, iL Crawford Shoe Stores 
PHILADELPHIA Gimbel's 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA Gimbel's 
PORTLAND, ORE Meier & Frank 
POTTSVILLE, PA Raring's, Inc. 
QUINCY, MASS Heffernan's Shoe Store 
RALEIGH, N.C Brittains 
READING, PA Wetherhold and Metzger 
RENO, NEV Sunderland's 
RICHMOND, VA Miller & Rhoods 
ROCHESTER, N.Y Sibley's; Eastwood's 
SACRAMENTO Dr. Locke Shoe Store 
SALT LAKE CITY Averbach's 
SAN ANGELO Barnes & Co. 
SAN ANTONIO, TEX Joske's 
SAN DIEGO, CAL... Physicians’ Supply Co. 
SAN FRANCISCO Macy's 
SAN FRANCISCO Southwick's; Stewart's 
SANTA ANA 411 N. Main, Cuboid Salon 
SCRANTON, PA Lewis & Reilly inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD Hecht's 
ST. touts Famous-Barr 
ST. PAUL, MINN The Emporium 
SYRACUSE, N.Y Park Brannock 
TUCSON, ARIZ Levy's 
WASHINGTON, D.C Hecht's & Jelleff's 
alse Woodward & Lothrop 
WATSCNVILLE, CAL Smock Brothers 
WEST PALM BEACH, FLA Anthony s 
WICHITA, KAN Head Shoe Co. 
WILKES BARRE Walter's Shoe Store 
YORK PA Newswanger s 
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Operation in Tuberculosis 


Question. A friend has told me 
that nowadays doctors can operate 
to remove a tuberculous spot on the 
lung, thus speeding up the cure of 
the condition. What can you tell me 
about this? 


Answer, What your friend has told 
you is basically true, but the sugges- 
tion that this form of operation is 
being done in all patients is far from 
correct. Because of newer surgical 
and anesthesia techniques and the 
availability of specific medical treat- 
ment for tuberculosis, the operation 
is now much more easily performed. 
But authorities still believe that bed 
rest, adequate nutrition and perhaps 
putting the affected lung at rest by 
a rib operation or the injection of 
air that will collapse the lung should 
be given sufficient trial, especially in 
patients with recent infections. Be- 
fore an infected area of the lung is 
removed, careful study is required. 
Usually it is reserved for patients 
who have not responded well to 
other treatments, and final decision 
must, of course, depend on thorough 
evaluation by the attending physi- 
cian, 


Forms of Deafness 


Question. I had an examination by 


fy doctor recently, and he told me 


I had “conduction” deafness in one 
ear. He said that the best thing for 
me would be a hearing appliance. 
Can you explain what this kind of 
deafness is, and what other kinds 
there are? 


Answer. There are two principal 
forms of hearing impairment, identi- 


fied by the part of the hearing ap- 
paratus involved. These are conduc- 
tion loss, referred to sometimes as 
middle ear loss, and perception, or 
nerve loss. In the conduction type, 
any part of the ear canal, the ear- 
drum or the three small bones in the 
middle ear (the incus, malleus and 
stapes) may be the source of the 
trouble. For example, a foreign body 
in the canal or accumulations of wax 
may cause deafness. Destruction of 
the drum or one of the small bones 
by infection may interrupt the chain 
of conduction. An occasional cause 
may be closure of the small passage 
leading from the middle ear to the 
throat, called the Eustachian tube. 

In some patients, satisfactory cor- 
rection may be possible. Certainly 
foreign bodies or wax in the canal 
can be removed, If the drum has a 
hole that is not too large or otherwise 
unsuited for treatment, sometimes 
it can be patched with a small piece 
which 
healing often occurs. Even in certain 


of transparent tape under 
patients where the small bones have 
been damaged, the ear specialist can 
occasionally prepare a reasonably 
satisfactory artificial eardrum and 
fasten it directly to the area on the 
wall of the middle ear where nerve 
endings pick up sounds, 

If these work, 
about the only thing left is use of a 
hearing aid. They are now so much 
improved that reluctance to use them 


measures won't 


has been largely overcome. Actually, 





Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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they are no more to be feared or 
avoided than are glasses. We are 
sending you a list of hearing aids 
that have been accepted by the 
A. M. A. Council on Physical Medi- 
cine and Rehabilitation. It will not 
tell you which aid is best, but you 
can be sure they're all reliable. 
The nerve type of deafness pre- 
sents a much more difficult problem 
because correction is impossible. 
This is especially true in cases where 
actual destruction of the nerve has 
occurred, as in severe infections or 
This 


form of nerve tissue cannot replace 


various forms of meningitis. 
itself. Sometimes hearing aids are of 
assistance for such persons, but this 
can be decided only after thorough 
studies by an ear specialist. 


Receding Gums 


Question. Is there any help or cure 
for receding gums? 


Answer. The cause of receding 
gums is not fully understood, The 
condition is usually associated with 
the aging process, but is occasionally 
found in young adults and middle- 
aged people. Sometimes it can be re- 
tarded by correcting irritations to the 
gum tissues such as faulty tooth- 
brushing, faulty bite or malocclusion, 
excessive smoking and continuous 
use of strong medicine. However, 
even these steps sometimes will not 
materially alter receding gums in 
people over 60. 


Digestion of Eggs 


Question. How digestible are un- 
cooked eggs? Are raw eggs, as in 
eggnog, recommended in the diet of 
an invalid? Which should be more 
favored in the diet of an elderly per- 
son or invalid, hard-boiled or soft- 
boiled egg? 


Answer. The digestibility of raw 
and cooked eggs is very nearly the 
same, though cooked eggs are slight- 
ly more easily digested. In the aver- 
age situation there appears to be no 
disadvantage in the use of raw egg 
in the diet of children or older peo- 
ple. Salmonella have been found in 
some uncooked eggs, but this is ap- 
parently an unlikely hazard. Hard- 
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boiled eggs require sufficient masti- 


cation to insure oe maximum diges- Hooray / AND FRESH is 


tibility. If digestive function is intact 


and no allergy exists, the preference FRESH STOPS so PLEASANT TO 


for hard-boiled or soft-boiled egg in 


the diet of an elderly person would MY PERSPIRATION USE, IT DOESNT DRY 
be largely a matter of personal taste. WORRIES ! OUT IN THE JAR 


Calcium in Milk 


Question. I would appreciate 
knowing the comparative calcium 
content of fresh milk, half and half 
(12 per cent), whipping cream, evap- 
orated milk and canned products 
such as the various “whips.” 


Answer. The following table lists 
the milligrams of calcium per 100 
milliliters (or cubic centimeters ) : 

Fresh milk 118 

Half and half 108 

Whipping cream 78 

Evaporated milk 243 

Filled milk products about 240 

As you can see, the amount of 
calcium varies directly with the non- a d 
fat solids content. We can find no New cream eo orant 


calcium figures for the filled milk 


products but, since they have about stops perspiration worries — 
Technical Tichlers doesn’t dry out in the jar! 


The following questions are based 
on information in this issue of To- 
day’s Health. Turn to page 5 for 
the answers. 

















FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 


1. What condition is the most com- Usable right down to the bottom of the jar. 
mon cause of excessive dandruff? 


2. About how long does gamma 
globulin now available protect 
against polio? 


FRESH contains the most highly effective perspiration-checking 
ingredient now known to science. 





3. What is considered the secret of 


good nutrition for athletes? | .¥ 
4. Does eating candy before a meal : tae ) . 
ite’ : : FRESH 


spoil the appetite? 
5. Why are dogs and other ani- never lets you down— 


mals never “tortured” in laboratory try it yourself... 
studies? v ~ par m you'll see why 


At what age should diseases of CREAM DEODORANT 
middle age be watched for? CHECKS PERSPIRATION | 
7. What is the commonest skiing 


more and more women 
are switching to FRESH 
Cream Deodorant. 

Use daily. 


fracture? 

8. Motor vehicle accidents killed 
how many in the United States in 
1951? 

9. Does a cocktail improve the 
appetite? 

10. What is still probably the best 


, > "a . ; > 4 ? ; . . . . 
exercise for reduc ng: FRESH Cream Deodorant is accepted for advertising in publications of the American Medical Association 





Now Available 


ENTIRELY 
NEW 


SUCARYL 
RECIPES 


for low-calorie diets 


Iw this brand new edition of the 
famous Sucaryt recipe booklet, 
you'll find recipes for cookies, 
cake, pie, candy, ice cream, pudding 
and other desserts... salad dress- 
ing, sauces, relishes and beverages 
... home-canned fruits and jams. 
All are fully sweetened with non- 
caloric Sucanyt, You'll be sur- 
prised at the calories saved by 
using Sucaryi in place of sugar, 
Sucany can be cooked right in like 
sugar, leaves no bitter aftertaste 
in ordinary use, Available at drug 
stores in tablets and liquid, includ- 
ing a calcium form for low-salt 
diets. Get your copy of the new 
recipe booklet right away. See your 
druggist, or write Abbott Labora- 
tories, North 

Chicago, Illinois. Obbott 


orn 


SUCARYL'’ 


(Cyclamate, Abbott) 


Non-Cealeoric Sweetener for 
Suger-Restricted Diets 


'the same non-fat solids content as 
evaporated milk, their calcium con- 
tent is probably the same. Filled 
'milk is the technical term for milk 
products in which the butterfat has 
been replaced with vegetable fats. 


Cow’s vs. Goat’s Milk 





Question. Please explain the differ- 


l'ence in nutritional value between 


| goat’s milk and cow’s milk, and their 
iron and niacin content, 


Answer. The following table lists 
the respective nutrient contents per 
100 milliliters (or cubic centimeters): 


cow's MILK GOAT'S MILK 
Total Solids (28 grams 13.6 grams 
Calories 66 69 
Protein 3.3 grams 4.4 grams 
Fat $8 grams 4.1 grams 
Carbohydrate 4.8 grams 4.7 grams 
Ash 0.71 gram 0.77 gram 
Caleium 126 milligrams 130 milligrams 
Phosphorus 99 milligrams 106 milligrams 
tron 6.13 milligram 0.05 milligram 
Thiamine 42 milligrams 48 micrograms 


Vitamin A 160 international 160 International 
Units Units 


Riboflavin 158 micrograms 4 micrograms 
Niacin 65 micrograms 273 micrograms 
Vitamin C 1.8 microgram 13 milligram 


Vitamin D 2 international ne 


Units 





There are no. significant differ- 
‘ences between the two products. 
milk does contain twice as 
jmuch iron as milk but it 


/}amounts to only one-hundredth of 


Cow’s 
goat's 


the recommended daily allowance so 
it can hardly be considered signifi- 
milk contains about 
three times the that 
milk does, but again this amount is 
only about one-fiftieth of the recom- 


cant. Goat's 


niacin cow's 


mended allowance. 
Hair Removal 


Question. | am getting an increas- 
ing amount of hair on my face and 
have been thinking of having it re- 
moved with electricity, but I am 
afraid of scars. | read an ad that 
guarantees the hair will not grow 
back, but it says nothing about scars. 
Is there a possibility of this when 
electrolysis is used? In the past I 
have used a cream hair remover on 


the upper lip only. Do you think it 





lis safe to continue this? 


Answer, When electrolysis is em- 
| ployed properly, by a physician or a 
| qualified technician under medical 
| supervision, there is little danger of 
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scars. The electric current applied is 
extremely weak and touches only the 
superficial part of the skin. Rather 
than obtaining your treatments by 
consulting advertisements, it prob- 
ably would be better to ask a skin 
specialist to refer you to an electrolo- 
gist. Chemi¢al hair removers do not 
provide permanent results, but they 
are not considered dangerous. There 
is always the possibility that one may 
become sensitive to one or more of 
the ingredients present in such prep- 
arations. In such cases, usually suffi- 
cient warning is provided, through 
skin 


after an application, to permit dis- 


redness and irritation of the 
continuance of the preparation be- 


fore any skin damage is produced. 
Hairy Tongue 


Question. I have 


number of long hairs on the back 


developed a 


of my tongue. I telephoned my doc- 
tor and he told me he can treat it 
and remove the hairs, but before | 
have it done I want to know what 
to expect. Will electrolysis be em- 
ployed? The doctor says this is not 
primarily a fungus infection, but that 
fungus growth often develops on the 
hairs. What kind of fungus is in- 
volved? 


Answer. If your condition is what 


is commonly known as “hairy 


tongue,” this can be treated satis- 
factorily, as your doctor has advised 
you. The so-called hairs are actually 
greatly elongated papillae on the 
tongue surface, and bear no resem- 
blance to hair of the head, for exam- 
ple, except that they are about the 
You that 


electrolysis will not_be employed by 


same size. can be sure 
your doctor. Usually all that is neces- 
sary is scraping of the tongue fol- 
lowed by application of medicine to 
prevent return of the extensions. 

In many cases fungus growth does 
occur. This usually is a common va- 
riety of mold that gives the “hairs” a 
dark appearance. 


Catching a Cold 


Question. My doctor has told me 
that if I let myself get worried or 
upset | am much more likely to catch 
a cold. Do you think there is any- 
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thing to this? Also, I should like to 
know whether I can catch a cold 
from my cat, which appears to sneeze 
once in a while. Do you recommend 
the use of cold vaccines? 


Answer. There is some evidence 
that physical or mental strain does 
cause slight lowering of health and 
resistance to infection. Therefore, 
vour doctor is correct in advising you 
to avoid such developments. The spe- 
cific source of a cold can be identi- 
fied rather accurately—such as being 
sneezed or coughed on by some 
careless person who has neglected 
to cover the face—but one can start 
his own cold from germs that are 
lurking in the nose or throat, waiting 
for an opportunity to attack the ten- 
der mucous surfaces. 

Studies have shown rather conclu- 
sively that animals such as cats, 
dogs, rabbits and other pets are not 
susceptible to colds. The only animal 
besides human beings that appears 
sufficiently “civilized” to catch a cold 
is the chimpanzee. 

Cold vaccines have thus far been 
found rather unreliable, and none 
have gained widespread acceptance 
and use. Physicians sometimes sug- 
gest trial of a vaccine on the off 
chance that some good may be ac- 
complished, but this can never be 
guaranteed. 


Losing Local Fat 


Question. Is it possible to reduce 
the pads of fat on my hips by mas- 
sage? A friend told me that it cannot 
be done in this way but I seem to 
recall having read somewhere that 
it is possible. What can you tell me 
about this? 


Answer. Your friend has advised 
you correctly. The only way excessive 
fat accumulation in areas such as 
the hips and lower abdomen can be 
removed is through general weight 
reduction. Unfortunately, such fat is 
eliminated rather slowly, but you can 
be sure that faithful following of a 
general weight reduction program 
will bring a more satisfactory out- 
come than local massage, either 
manual or with various types of ap- 
paratus. Sometimes folds of skin that 
remain after the fat has been re- 


duced may lead to the mistaken con- 
clusion that less loss has occurred 


WHY DOCTORS 


than is actually the case. PRESCRIBE 
False Teeth and Deafness ‘a 
raé 


Question. Can false teeth that are y 0 “Control - Lift” 
too short in the bite and too narrow 
to fill the mouth cause deafness? In 
my case they have caused unsightly 
wrinkles around my mouth and sag- 
ging muscles in my cheeks. 


Brassieres 


INGENIOUSLY 

Answer. It is recognized that ill- : DESIGNED 
fitting dentures may cause alterations to support, shape, 
and glamorize 


in the normal movements of the low- 
the fuller figure 


er jaw and thus affect the joint of | 
‘ : ; . v ‘ in every 
the jawbone, which is directly in az: age group 





front of the ear. Instances have been ee 00 aseure 
reported of the ball-and-socket ac- | A > both beauty 


tion being so altered that pressure is | and comfort. 


transmitted to the middle ear, result- | * . Ye . 
ing ultimately in interference with| /7%, RY Pras, 
normal hearing. Of course, it is im- > y4 
possible to express any exact opinion | cs 
in your case without an opportunity , 

to make extensive studies, but it YOUNG MOTHERS 


~ 
: ; tain firm, hful / 

would be wise to have this matter spemigt esses. eamennee : 
lines when supported / 


gone into carefully. If the dentures by Cordelia special 


are at fault correction is not difficult. maternity brassieres 
before and after 
baby comes. 


Answers 7) Designed for 
Te l, ° { Ti bl, nd nursing convenience. 


(See page 3) 


1. Seborrheic dermatitis. (“Dan- SPECIAL BRASSIERES 
for corrective and 


druff,” page 47.) cunsiedl conte, 

2. It protects for at least five weeks. 
(“Polio Prevention Draws Nearer,” 
page 36.) 

3. Variety. (“Cherry Pie at the 
Training Table,” page 52. ) 

4. Yes. (““Man, That Smells Ap- 
petizing!’” page 48.) 

5. Because to do so would de- 





stroy the value of the studies. (“Anti- | 
vivisection Threatens You,” page 18.) | 
6. By the time one reaches 30. | 
(“Research in Heart Disease,” page | 
24. ) 
7. Fracture of the ankle. (“First 
Aid,” page 23.) 
8. 37,000. (“The High Cost of 
Driving,” page 30. ) 
9. No. (“‘Man, That Smells Ap- | 
petizing!’” page 48.) 
10. Pushing yourself away from | 


Brassiere Company 
the table before eating too much. | Dent. “H2.""3107 B 
(“Dieting Is Not Fun, But...,” page | °? overly Geuteverd 


42.) | Los Angeles 4, California 
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Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


® BALDNESS |S NEEDLESS. Stop 
letting it make you look old 
beyond your years. Today, 
you can solve this age-old 
problem immediately, per- 
manently, by simply wearing 
a patented Max Factor Hair- 
piece, made to your indi- 
vidual measurements. For 
this is the one sure way to 
have good-looking, well- 
groomed hair again that 
actually appears to be grow- 
ing on your head. Send for 
illustrated free booklet that 
tells how you can order a 
perfectly fitting Factor Hair- 
piece by mail with complete 
satis faction—or your money 
back. Write now; don’t delay! 


MAX FACTOR & CO. 
Dept. B, 1666 N. Highland Avenue 
HOLLYWOOD 28, CALIFORNIA 











OUTLIVING A HEART ATTACK 


By Rex M. Cate 


Many people think of coronary thrombosis as a fatal disease, 
and often enough it is. But 50 per cent of its victims—now nearly 
half a million people in this country—live, and must adjust their 
whole lives to a heart with varying degrees of permanent dam- 
age. How well this is accomplished oftentimes depends on over- 
coming the fear of an unknown future. Ten years ago, Mr, Cate 
faced this problem. The story of how he solved it gives a glimpse 
of what lies before a person who has had a coronary attack, and 
offers some practical pointers on how to live with a damaged 
heart. 


NATURAL CHILDBIRTH 


By Edith M. Stoney 


Though natural childbirth has earned itself a recognized place 
in obstetrics, many women can't or shouldn't have their babies by 
it. The reasons for this may range all the way from body structure, 
such as a narrow pelvic opening, to psychological factors. Mrs. 
Stoney’s article will help put the whole subject of natural child- 
birth into proper focus and bring reassurance to disappointed 
women whose doctors have had to say no. 


IF I WERE 80 


By Ben L. Grossman 


Attitudes toward age and the aged are as widely varied as the 
old-timers themselves. But the fact that basic human needs and 
desires are pretty much the same regardless of age makes it easier 
for all of us to understand Grandpa, and to prepare intelligently 
for our own advancing years. Mr. Grossman, executive director 
of an outstanding Chicago home for the aged (where the pictures 
on pages 26 and 27 were taken), has drawn freely from his daily 
associations to produce a guide to old age for readers of all ages. 
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ORIYA 


& ee 


GIVES HIM 


F Diliny Cavilel Pei 


@ Highly Palatable 
@ Easily Digested 
@ Non-lrritating 


Infancy is characterized by rapid growth, with 
its important demands for foods of high nutritive qual- 
ity. One such food is poultry meat. Suitably prepared, 
it can supplement the infant’s intake of protein by 
supplying generous amounts of essential amino acids.’ 
The high quality of this protein makes poultry meat an 
important and useful food from earliest infancy. 

Protein and other nutrient contributions of 


poultry meat are charted below for easy reference. 


FOOD VALUES IN 100 GRAM PORTIONS OF CHICKEN? 
(About 3% ounces of raw brolier meat) 
Calories 


Protein 
Fa. ccccccccccces 7.2 gm 





Thiamine 
Riboflavin....... ° 
* ein PO. co vccevcccersce 1.5 mg | Niacine 


This seal signifies that the ‘Block, R. J. and Bolling, D.—The Amino Acid 
Council on Foods and Nutri- Composition of Proteins and Foods, 2nd Edition, 
tion of the American Medical Pm bs nage 2 ang im.. — PS at 
Association has reviewed and °F Values of Portions Commonly » Bowes 
accepted the nutritional infor- and Church, Tth Edition, 1951 

mation included here, and in 


the supplemental material POULTRY and EGG NATIONAL BOARD 


185 N. Wabash Ave., Chicago 1, Ill. 


A Non-Profit Organization Devoted to Research and Education Work on Behalj of the Poultry Industry 











Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 


How Mothers and Fathers can help Sf 


LITTLE BEGINNERS 
WITH THEIR READING 


lke ) 
a 


u 





¢ 


Your child is probably as eager te learn 
to read well as you are to have him learn. And here's a booklet 
which helps you help him. It costs only 10¢ 


The name of this booklet is “Ways 
You Can Help Your Child with 
Reading”. Its purpose is to aid 
parents in knowing just how to 
go about it in a way to be more 
useful. It tells you what to do 


word?” “Will 
you-read this 
story to me?”,or 


The many subjects taken up are 


discussed in simple, vivacious | 


style. They include hints for both 
Mommie and Daddy and for 
younger brothers and sisters, be- 
sides some suggestions on how to 
help your child 
increase his vo- 
cabulary. There 
are some do’s and 
don’ts and you 
are toldabout the 





the next time 

Johnny says, 

“What is this A 

what you can do 

to instill an in- y& 
terest in reading 

which makes things so exciting. 
The author, Sally a Casey, is an 
educator in the primary school 
field. Her suggestions to you in 
this booklet are based upon actual 
experience and practical training. 


value of picture 
dictionaries and 
importance of 
the library with its story hours, 





d6 


Also you will find a list of a few 
books which children in the first, 
second and third grades might en- 
joy, along with ideas to remember 
when you select books for them. 


If further interested— This helpful book- 
let, WAYS YOU CAN HELP YOUR CHILD 
WITH READING, described above, is 27 
"; 10¢ postpaid. Write 


to ROW, PETERSON AND COMPANY, 1911 


pages; 9" x 614 


Ridge Ave., Evanston, Illinois, 


With delicious Wrigley's Spearmint Gum you please your 
whole family. Dad and the youngsters go for the lively 
refreshing flavor—satisfies but won't hurt appetite. 

And the natural chewing helps keep teeth bright. Try it. 





TODAY’S HEALTH 





————— 
| THE EDITOR 
| CORNERED! 


j 





N Oklahoma, where oil rigs dot 
Editor at- 
tended another school health con- 


the landscape, the 


ference—this one sponsored by the 

State association of school adminis- 

trators. The interest in the health of 

school children is spreading over the 

nation in epidemic form. And the 

problems are the same everywhere. 
. -— * 

NOTE ON DEFLATION: Speaking en- 
gagements made far in advance 
sometimes create unforeseen conse- 
quences, such as the Editor address- 
ing a men’s club at a noon luncheon 
last fall in St. Louis while the first 
game of the world series was on 
television a few doors away. Natur- 
ally the attendance was small. The 
next day, at St. Louis Downtown 
Rotary Club, under similar condi- 
tions, the attendance was very large, 
but this was explained for the Edi- 
tor’s benefit: the 
are strict. The Saturday following 
at Oklahoma City, with world series 
on radio and television and a Soon- 


attendance rules 


ers’ football game scheduled for that 
afternoon, the Editor was reminded 
again that the crowd was not there 
on account of his speech 

So the Editor’s hat still fits. 

CONTEMPLATING FOOTBALL with 
one half the mind and school health 
with the other, led to the observance 
of a close similarity, in principle. 
between this popular game and al- 
project one might be 
pursuing. Like the football 
everything starts with a kickoff of 


most any 


game, 
some kind or other. Progress con- 
sists of small gains through the lines 
of the opposition, occasionally punc- 
tuated by a successful end run or 
forward pass for a longer gain—or 
perhaps being thrown for a loss, too. 
Everybody makes his share of fum- 
bles. which may end in losing the 








JANUARY 1953 


ball or recovering and converting, 
with luck, 
least unexpected gains. We have to 


into undeserved or at 
go into huddles to confer and check 
the signals. We make a few touch- 
downs, fail on the one yard line a 
discouraging number of times, and 
our points-after-touchdown fly wide 
of the goal or are blocked. Often we 
are at a standstill, unable to gain, 
and then we punt to get a breather 
and fresh start or in the hope of 
capitalizing on the other side’s fum- 
bles. Over a lifetime, we are fortu- 
nate to get a respectable balance of 
wins, losses and ties; once in a while 
we have a banner season. And we 
are usually pestered with grandstand 
quarterbacks. Our best games are 
like life. Perhaps that’s why “playing 
the game” has come to be an expres- 
sion for fair, hard competition. 
é @o® 
ON A THEATER MARQUEE in Cleve- 
land appeared the announcements of 
the current fare in movies: Two IN 
Love and THe Devin MAKEs THREE. 
a 
IN wIscoNsIN, a school health con- 
ference is called by the State Medical 
Society, with a large attendance of 
doctors and educators. The health 
of the child of school age is coming 
more and more seriously to the at- 
tention of the two professions most 
concerned—doctors and teachers. 
And neither is forgetting that another 
group precedes them both, and al- 
ways must—the parents. 
a va 
IN PHILADELPHIA the Editor had 
the rare opportunity of being present 
at two significant events—the laying 
of a cornerstone (physical) for the 
first “cobalt bomb” installation in 
the United States as a part of the 
new Lankenau Hospital, and the 


planning of a health museum to be 
an integrated part of the hospital’s 
service to the people of Philadelphia. 
These developments took place dur- 


ing the twentieth meeting of a cancer 
forum established in 1933 by the 
Women’s Auxiliary to the Lankenau 
Hospital. This sort of activity takes 
place in many forms in many areas. 
It is democracy in action. 

And now to stay home for a while. 

travel has the Editor 
CORNERED! 

W. W. Bauer, M.D. 


Too much 


really ... 











; 
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Delightful new underarm deodorant 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 





Spuile .»» SPRAYS ON! 





too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin, New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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IN BREAST FORMS! 


5s ful 


cé 


IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 


MORALE 


mastec folaaky 


NEW 


TRANQUILITY 


UNLIKE any other breast form 


“the “IDENTICAL” 


is scientifically so de 


IT NOT O 
NORMAL 


Can be 


foundation garment or 
Eliminates pinning oF 


Recommended b 


signed that 


NLY SIMULATES THE 
BREAST TISSUES 


IN CONTOUR 
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TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
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; ell-fitting bra, 
ss bathing suit. 
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Carried by leading stores! 


17 West 60th St, New York 23, N. Y 
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Breast Form, 
™ 
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Biting of Nails 


Question. Is there anything new 
that has been found satisfactory to 
make a child stop biting his nails? 
Our young son does it all the time. 
and nothing we do seems to have any 
effect. He does not appear nervous. 


Answer, A review of this problem 
appeared recently in the Journal of 
the American Medical Association. 
This presents an excellent analysis 
of the general problem, and is repro- 
duced here for your guidance: 

Nail-biting is frequently met with 
although not as a primary complaint. 
It is an automatic, unconscious and 
frequently impulsive act. Some peo- 





ple bite other objects, such as pen- 
| holders, pencils or anything they 
grasp, especially when their attention 
is absorbed or they are under emo- 
tional stress. The habit tends to occur 
in many members of a family, and 
imitation seems to be a factor in its 
genesis. It may be combined with 
| thumb-sucking, bed-wetting, sleep- 
walking, night terrors, phobias and 
other states indicating an abnormal 
| nervous or mental condition. 

It is an expression of tenseness, 
usually found in fidgety, high-strung, 
overactive children. Anticipation of 
a school examination, waiting to be 
called on in school, watching a fright- 
ening movie or any excitement may 
increase tension, and nail-biting en- 
The origin 
probably in the instinct of the child 


sues. of nail-biting is 





to put every object in the mouth. 
| It is not necessarily a serious sign in 
a generally happy, successful child. 
It is less marked or may disappear 
when the cnild is at ease and happy. 

Treatment should be directed at 


the causes of tension: to find what 
the pressures on the child are and 
try to relieve them. These are not 
always discovered, but much can be 
done to build up self-confidence and 
security. Nagging or punishing a 
nail-biter never stops him for longer 
than half a minute because he sel- 
dom realizes he is doing it. It often 
Is he being 


increases his tension. 


urged or corrected or warned or 
scolded too much? Are the parents 
expecting too much in the way of 
household duties or lessons? Consult 
the teacher about his school adjust- 
ment. If movies, television or radio 
adventures make him more jittery 
than the average child. he should be 
kept away from the worst programs. 
Restraints or bitter drugs applied to 
the nails do little good. Some chil- 
dren grow to enjoy the taste of the 
drugs; others turn, to biting other 
parts of the fingers. Nail-biting re- 
sponds slowly; in a period of adjust- 
ment other symptoms may disappear 


long before the nail-biting 
Immunity in Babies 


Question, | am told that newborn 
babies have a natural immunity to 
certain contagious diseases such as 
measles and polio. Is this true? 
What is the immunity due to and 


how long does it last? 


Answer. The immunity of newborn 
babies to various contagious diseases 
is well-recognized and is believed 
to be due to the transfer of natural 
resistance from the mother to the 
unborn child during the period be- 
fore birth. As with all “passive” im- 
munity—so called because the child’s 
body does not produce it—this trans- 
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ferred immunity gradually ebbs 
away. The only way it can be re- 
newed is through the giving of im- 
mune substances, such as the gamma 
globulin often used to reduce the 
severity of measles, or through the 
production of active immunity by 
vaccination or immunization or from 
actually having the disease. As you 
probably know, physicians now fol- 
low the routine practice of smallpox 
vaccination and tetanus-diphtheria- 





Dental questions are often included 
here through the cooperation of the 
American Dental Association. For Child 
Training see page 68. 











whooping cough immunization in the 
early months of the child's life. Of 
course, Whether “natural” immunity 
is conferred on any child depends 
on the mother’s possessing such im- 
munity herself. Up to this time, it 
has not been possible to be certain 
that polio immunity may be con- 
ferred in this way, but it is expected 
that a test will soon be available to 
indicate the presence of polio re- 
sistance. 


Flabby Gums 


Question. My nine year old son has 
been getting orthodontic treatment 
for about a year. For the last few 
months his gums have become sensi- 
tive and flabby, and the orthodontist 
decided to give the child a rest 
period. Could you advise me what 
in such a 


causes such a_ situation 


young child. 


Inflammation and other 
abnormal conditions of the gums 
may be due to a number of things 


Answer. 


ranging from local irritation caused 
by calculus deposits on the teeth, to 
systemic disturbances in which faulty 
nutrition is often involved. 

The formation of calculus deposits 
on the teeth usually is the result of 
precipitation of inorganic salts from 
the When _ teeth not 
cleaned properly, deposits of food 


saliva. are 
particles also are involved. Since 
these accumulations first appear in a 
soft form, careful toothbrushing after 
eating is helpful in their removal. 
However, periodic cleaning by the 
dentist or hygienist also is necessary 


to prevent the deposits from causing | | 


serious harm to the gum and bone 
surrounding the teeth. 


Thyroid Function 


Question. I have read of a method 
of determining a person’s metabolic 
rate by using radioactive iodine and 
a Geiger counter. | suspect that my 
three year old daughter has a low 
metabolism, and wonder if you can 
refer me to a specialist who could 
use radioactive iodine to determine 
the rate. | presume that a test with | 





the breathing apparatus customarily | 


used would be unsatisfactory be- | 


cause of my daughter's age. 


Answer. Radioactive iodine diag- 
nostic studies are being widely used 
to determine thyroid function, but | 
they are much more valuable in de- | 
termining overactivity than under- 
activity. In many people, the radio- 
active studies may show that the thy- 
roid activity is low but adequate for 


that person. There is no sharp dis- 


tinction between low normal and low 
abnormal. It is well that 
breathing tests in children are some- 
what unreliable. 


known 





Specialists have found that stud- 
ies of the iodine concentration in | 
the blood serum give accurate in- | 
formation about the state of thyroid 
activity, and this technique is now 
being used widely as a means of de- 
termining thyroid function. This 
could be done in your child, and 
probably would be more helpful than 
a radioactive iodine study. The doc- 
tor who studies your daughter prob- 
ably would combine with it other 
examinations, and all these would 
show whether her thyroid function is 


within normal limits. 
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The Walton Sherwood 


New light weight model finished 
in a beautiful green. Harmonizes 
with finest furnishings. 


onty § gso 
5 COMPLETE 


Restore vital moisture 
to heated rooms! 


When your physician recom- 
mends moisture for a healthier, 
more comfortable atmosphere 
use a Walton Humidifier to re- 
store the necessary air-mois- 
ture balance (35 to 40%) in 
your home. Walton Humidi- 
fiers improve family health, 
increase living comfort and 
protect furnishings and rugs 
from excessive wear due to 
overly dry air. The new Wal- 
ton Sherwood model, illus- 
trated, is engineered to serve 
more than one room...the 
ideal humidifier for smaller 
homes and apartments. 





WALTON LABORATORIES + INC 
IRVINGTON 11, NEW JERSEY 


Send me the facts on controlled 
humidity at once. 


NAME 

STREET 

city 
CHICAGO SHOWROOMS, 30 NO. LA SALLE STREET 


STATE 
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HERE’S WHAT WE THINK 


SAFE 


Our confidence in the unknown is appalling. We 
drink the water that comes from our kitchen faucet with- 
out questioning its source or the purification treatment 
to which it has been subjected. If it has the “safe taste” 
of chlorinated water, indicating some degree of protec- 
tion, we often reject it, preferring an unprotected water 
that we think tastes better. 

Likewise with milk. If it comes in a standard bottle, 
we rarely question the cleanliness of the dairy farm 
which produced it, the efficiency of the pasteurizing 
plant which processed and bottled it, or the bacterial 
count of the product. To most of us milk is milk. 

In communities where competent public health engi- 
neers and sanitarians of the health department constant- 
ly check the quality of the water and conditions under 
which milk is produced and delivered, our attitude of 
confidence is justifiable. However, more than a third of 


NATIONAL 


A NEW organization, the National League for Nurs- 


ing, makes it possible for you to participate in the 


improvement of nursing service and nursing education. 
It provides for all who are interested (not just nurses ) to 
work together to solve the many problems—some new, 
some old—in providing each person in the community 
with the kind and amount of nursing care he needs. 
Whether you are a community leader, a board member 
or an ordinary person who is interested in what your 
community is doing about its nursing services, you can 
now take part on a national or state level in deciding 
what needs to be done and how to do it. Agencies as 
well as people are included in the national membership. 
Hospitals, schools of nursing, public health and school 
nursing services work together, with other agencies and 
with individual members, combining their experiences 
and ideas to improve nursing services. 

The National League for Nursing resulted from a 


LEAGUE 


WATER AND MILK 


our people live outside the jurisdiction of health de- 
partments employing the kind of professional personnel 
that can assure us of safe water and milk. In such cases 
we must depend solely on the producer's appreciation 
of the importance of sanitation and his integrity. 

Adequate supervision of water and milk production 
can be provided only by local health departments serv- 
ing a large enough population to permit the employ- 
ment of trained public health engineers and sanitarians 
on its staff. The next time you drink water or milk re- 
mind yourself to ask your health department about how 
it protects you from epidemics spread by water or milk. 
Your interest will be appreciated. If you have no health 
department, now is the time to start building the citizen 
support that will get one tor your community. 


Donacp A. Duxetow, M.D. 
A.M.A, Bureau of Health Education 


FOR NURSING 


combination of three national nursing organizations 
the National Organization for Public Health Nursing, 
the National League of Nursing Education and the’ As- 
sociation of _Collegiate Schools of Nursing. Besides 
carrying on the programs of those organizations the Na- 
tional League for Nursing is developing new functions 
in areas where the members of the profession should 
share responsibility with employers and allied profes- 
sional workers. Its big companion national nursing or- 
ganization is the American Nurses’ Association whose 
membership is limited to registered professional nurses. 
This organization is concerned with functions that 
should be the sole responsibility of the members of a 
profession. 

You, as a potential user of nursing service, have a 
stake in the National League for Nursing. 


Marie SWANSON 
National League for Nursing 


WHAT DO YOU THINK? 





MILESTONES 


Medically, 1952 brought two tre- 
mendous achievements—the first suc- 
cessful use of an artificial heart to 
pump a person’s blood . . and 
the first practical preventive against 
polio paralysis. 

The heart. For 50 dramatic min- 
utes, a mechanical heart by-passed 


the left side of a man’s heart in a 
historic operation at Harper Hospital 
in Detroit. 

It took blood coming froin his 
lung, and pulsed it back to his aorta, 
the great artery that supplies blood 
to all parts of the body. Part of the 
auricle, the upper left chamber of 
the heart, and all of the left ven- 
tricle, the lower left pump, were ona 
holiday. Surgeons opened the heart 
of the 41 year old man to repair a 
faulty valve between the auricle and 
ventricle. The patient improved and 
recovered, the first beneficiary of a 
mechanical heart. 

Soon now, we can hope, mechani- 
cal hearts will totally by-pass human 
hearts, and even be combined with 
artificial lungs to give both the heart 
and lungs a temporary vacation, to 
make possible bold new operations. 

This heart, developed by Drs. 
F. D. Dodrill, Edward Hil! and 
Robert A. Gerisch, and General Mo- 
tors engineers, has by-passed the 
entire heart in dogs, and the lungs 
also when hooked additionally to an 
artificial lung. In half a dozen cen- 


ters, similar heart-lung machines 
were nearing perfection in 1952. 

Polio. The weapon to prevent 
much paralysis is gamma globulin, 
the antibody-carrying portion of hu- 
man blood. 

Its effectiveness was proved last 
summer by tests on 55,000 children, 
half getting gamma globulin, (G.G. 
for brevity) the rest getting gelatin. 
Employed was Red Cross gamma 
globulin, from the pooled blood of 
many people. The pooled G.G. con- 
tained antibodies against all three 
types of virus that can cause human 
paralysis. 

Ninety of the 55,000 children later 


developed some degree of paralysis. 
But only 26 were youngsters who 
received the G.G. and in these the 


paralysis appeared much milder, 
with quicker recoveries. In some of 
the 26, the virus may already have 
been invading nerves before they 
received the G.G. It can protect only 
by neutralizing polio virus while the 
virus still is in the blood, before it 
has gone to the nerves. 

The results of this unprecedented 
human field trial were reported by 
Dr. William McD, Hammon, Uni- 
versity of Pittsburgh, and associates. 
The tests were supported by the 
National Foundation for Infantile 
Paralysis. 

Look for appeals for blood to ob- 
tain gamma globulin to protect chil- 
dren next summer. And look for the 
G.G. to be used only in areas hit by 
epidemics, to try to put out the fire 
of polio’s spread. There never could 
be enough G.G., to protect everyone, 
and it must be used wisely. The ef- 
fect of one dose of G.G. lasts, appar- 
ently, only about five weeks or so. 

(For a comprehensive account, by 
President Basil O'Connor of the 
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National Foundation, see page 36.) 

G.G. is not a vaccine, giving long- 
lasting protection. 

But 1952 brought real progress 
toward a vaccine, the ultimate, most 
practical goal. A polio vaccine made 
of killed virus, obtained from mon- 
key spinal cords, was tried on six 
Baltimore children by Dr. Howard 
A. Howe of Johns Hopkins. It pro- 
duced antibodies in the children’s 
blood against all three types of polio. 

Other children elsewhere were fed 
live but weakened polio virus, and 
developed antibodies against it. An- 
other scientist reported that at least 
one type of virus can be grown in 
chicken eggs, a feat offering a source 
of supply to get plentiful virus with 
which to make vaccines. 


GH cee ee 


Unconscious grinding of — the 
teeth during sleep can be prevented 
by use of a dental arch, or by bite 
blocks placed between upper and 
lower rear teeth, says Dr. Arthur F. 
Schopper of Kansas City, Mo., in 
the Journal of the American Dental 
Association. The grinding habit can 
cause chipping and loosening of 
teeth, with erosion and sensitiveness 
of gums, he warns. 


HIGH CURE RATE 


More than 70 per cent of breast 
cancers can be cured by removing 
the breast, if the cancer is detected 
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in early stages, report Drs. Calvin T. 
Klopp, John D. Hoyle and Brian B. 
Blades of George Washington Uni- 
versity School of Medicine. There 
are no symptoms of early breast can- 
cer, they write in the A.M.A. Journal, 
but there are these objective signs: 
persistent scaling of or slight ulcera- 
tion of the nipple, a discharge from 
the nipple, slight thickening of the 
breast, a tiny lump in the breast, 
slight thickening of the nipple, a 
non-tender lump in the armpit. 


LOVE BIRDS BLAMED 


Six human cases of psittacosis or 
parrot fever, apparently contracted 
from parakeets or love birds, were 
reported to the American Public 
Health Association by Dr. Thecdore 
S. Drachman of Peekskill, N. Y. All 
occurred in New York state since 
relaxation a year ago of restrictions 
on importation of the parrot-family 
birds. The Public Health Service has 
reported other cases in Connecticut, 
Minnesota and Golorado, The birds 
now are being imported in large 


and form of re- 
newed control over the birds may be 
needed, Dr, Drachman suggested. 

The first case of psittacosis from 
pheasants was announced in the 
A.M.A. Journal by Drs. C. George 
Ward, Warren, IIll., and Jackson P. 
Birge, Rock Island, Ill. It was in a 
man who ran a pheasant ranch. Psit- 


numbers, some 


tacosis also has been traced to pi- 
geons, ducks, chickens and turkeys. 


CANCER GUN 


For cancer treatments, Roosevelt 
Hospital in New York is using a 
radium gun shooting its rays in 25 
separate beams. Each thin beam is 
aimed to converge and cross on the 
cancer, so the tumor gets the maxi- 
mum dose, 25 times as much as the 
healthy tissues that the separate rays 
pass through. The gun or projector 
contains nearly two ounces of ra- 


dium, worth about $1,000,000, di- 
vided into two gram capsules to 
furnish the 25 beams. The converg- 
ing beam treatment method was 
designed by Dr. Gioacchino Fialla. 
Dr. Douglas Quick directs the treat- 
ment, with Dr. Edith Quimby con- 
sultant. 


NOTE ON PNEUMONIA 


The common cold frequently de- 
velops into pneumonia. One expla- 
nation may lie in research of Drs. 
Walter J. Nungester, J. K. Bosch 
and Darwin Alonso of the University 
of Michigan Medical School. An ex- 
cess of mucous secretions in the 
breathing tract can lower the ability 
of body tissue to resist infection, they 
find. Normal secretion in healthy 
people helps protect against disease. 
But the increase due to a cold up- 
sets this protective mechanism, per- 
haps by interfering with chemical 
processes needed to fight infection. 


ATOMIC CLEAN-UP 


After surgical removal of cancer- 
ous thyroid glands, some seeds or 
crumbs of the cancer may still re- 
main. Big doses of radioactive io- 
dine, given at that time, offer a 
chance of killing off the remaining 
bits, since it seeks out thyroid tissue, 
Dr. William T. Salter of Yale Uni- 
versity School of Medicine told the 
American Cancer Society. 


FRIGHT AND VOODOO 


It appears quite possible for a per- 
son with a healthy heart to be 
“frightened to death,” Drs. W. Proc- 
tor Harvey of Washington and Sam- 
uel A. Levine of Boston, write in the 
A.M.A. Journal. They tell of a young 
woman who flutter 
from sudden emotional upset while 
having an_ electrocardiogram. It’s 
conceivable that a 
tional stimulus such as severe fright 


showed heart 


stronger emo- 


might lead to death, they said. Per- 
haps in the voodoo death curse, they 
commented, fear or terror can cause 
a chain of events leading to death. 


INACTION 


In Gloucester, Mass., the public 
was offered free self-testing kits to 
spot signs of diabetes, Of 2911 who 
picked up kits at drugstores, only 
59 per cent actually performed the 


test. Of 98 who had positive re- 
actions, 75 failed to follow up for 
medical service. This indicates great- 
er need for information on public 
health, and need for maximum co- 
operation by doctors and all agencies 
in running even a simple health test, 
Drs. V. A. Getting, H. F. Root and 
H. L. C. Wilkerson write in the jour- 
nal, Diabetes. 


CONVENIENT 


O. Henry wrote a wonderful story 
about a man who pretended to have 
amnesia or loss of memory, Lots of 
people try about the same thing, it 
seems. Nearly half of some 60 am- 
nesia patients studied in the last 
eight years were malingering or fak- 
ing, report Dr. George Wilson, his 
son, Dr. William W. Wilson, and Dr. 
Charles Rupp, neurologists of the 
University of Pennsylvania. Some of 
the malingerers had done things they 
wanted to forget or escape. 


HEART FLUTTER 


Three Winston-Salem physicians 
tell of good results in using quinidine 
to control palpitations known as au- 
ricular fibrillation in 155 patients. All 
had chronic flutter, but the drug re- 
stored normal heart rhythm in 86 per 
cent of took it long 
enough—about six days, with a dose 
every four hours. To avoid having to 


those who 


rise at four a.m. for a dose, at mid- 
night patients took the regular pill 
plus a pill coated so that it wouldn't 
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dissolve until] four hours later. The 
study is described by Drs. Ernest H. 
Young, Marvin Rosenblum and Rob- 
ert L. McMillan in the A. M. A. 


Archives of Internal Medicine. 
INFECTIOUS YAWNING 


Yawning is a reflex associated with 
mild boredom, irritating mental ef- 
fort or mild anxiety, says the Queries 
and Minor Notes section of the 
Journal of the American Medical As- 
sociation, It’s catching as “a condi- 


tioned visual reflex when persons in 
a group are subjected to the same 
general boring or frustrating environ- 
ment.” 

And seems to come from staying 
up too late, too, 


BLOOD DISEASE DRUG 


Triethylene melamine, a drug used 
against leukemia, may also be help- 
ful against some cases of poly- 
cythemia vera, the blood ailment 
marked by over-abundance of red 
blood cells. In 20 of 30 patients it 
brought remissions lasting an aver- 
age of eight to nine months. Whether 
it is better or not so good as radio- 
active phosphorus cannot yet be as- 
sessed, Drs. Nathan Rosenthal and 
Robert L. Rosenthal, New York, 
write in the A.M.A. Archives of In- 
ternal Medicine. 


SURGEON MAKES FINGERS 


Imagine losing all your fingers and 
thumbs—being unable to feed, clothe 
or care for yourself, That happened 
to a Milwaukee man whose fingers 
were frozen on a hunting trip, and 
later had to be amputated. 

Plastic surgery him 
workable fingers and thumbs, by cut- 
ting clefts into the palm between the 
stumps, freeing the palm bones to 
make new fingers, and transplanting 
tendons from one part of the hand 
to another. The ring finger of each 
hand was removed, The new hands 


gave eight 


had fingers about three inches long, 
good enough to hold pencils, tools, 
forks; and the man now has a job. 
Dr. William H. Frackelton of Mar- 
quette University told the story to 
the American Society of Plastic Re- 
constructive Surgery. It is mainly a 
tribute to what can be done in re- 
habilitation by teamwork from many 
sources, he said. 


YOUTHFUL ULCERS 


Peptic ulcers in children may not 
be so rare as supposed, Dr. Bertram 
R. Girdany of Pittsburgh told the 
American Academy of Pediatrics. 
He reported evidence of ulcers in 
50 kids from a year-plus to 11 years 
old. They seem to develop ulcers 
from the same causes as adults— 
tenseness, fear or emotional upsets, 


he added. 
TWO LUMPS, PLEASE 


One lump of sugar makes coffee 
sweet. The second lump makes it 
sweeter, but not twice as sweet. The 
third or fourth lumps make it only a 
little sweeter, by taste tests, though 
they give you more calories. Two 
lumps give about the maximum in 
taste sweetness, reports Shelton Mac- 
Leod, assistant professor of psychol- 
ogy at Hobart and William Smith 
Colleges. 


ALCOHOLIC DEATHS 


In the last 40 years, the death rate 
from alcoholism has declined 85 per 
cent in the industrial population, 
statisticians of the Metropolitan Life 
Insurance Co. find. Still remaining 
is the serious problem of preventing 
or treating chronic alcoholism, with 
its attendant train of broken lives 
economic waste. 


and human and 


CHOOSING A FLOOR 

Is it better, from standpoint of 
barometric pressure and_ relative 
humidity, for an arthritic patient to 
live in the basement, first floor, or 
top third floor of a building, a doc- 
tor asks the A.M.A. Journal. Its 
consultants say barometric pressure 
wouldn't vary enough to make any 
The more 


difference. basement is 
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likely to be humid, and therefore 
less kind to arthritics. And, as one 
points out, climbing stairs on painful 
knees could be more harmful than 
living on the ground floor. 


SPARE PARTS 


from breastbone of 
young cattle, specially treated, gives 


plastic surgeons the material to make 


Cartilage 


new noses, chins, foreheads or other 
human features. The cartilage now 
is being packed in sterile solutions 
in glass jars. It is prepared by a 
Chicago firm according to a method 
developed by Sir Harold K. Gillies. 
British plastic surgeon who has used 
it in 144 operations. 


ARSENIC DANGER 


Poisoning from arsenic in a drug 
a woman took for chronic asthma is 
described in the A.M.A. Journal by 
Drs. Alfred §. Silver and Philip L. 
Wainman of Los Angeles. She took 
the drug daily for more than two 
years. Skin freckling, enlarged liver 
and other troubles cleared up when 
she quit the drug. 


SCIENCE AND SURGERY 


Highlights of reports to the Amer- 
ican College of Surgeons: 

Some experts blame cigarettes as 
a cause of lung cancer. But. lung 
cancer hits many people who never 
used tobacco. Maybe it isn’t ciga- 


rettes that are responsible, but some 
hormone drive “which makes for 
chain-smoking,” theorized Dr. Brian 
B. Blades of George Washington 
University. There’s some evidence 
that cancer may come from an upset 
in the body balance of hormones. 

A new gullet has been made for 


a 65 year old man out of part of his 
own intestine. The lower half of his 
esophagus had to be removed be- 


cause of cancer. A new connecting 
part was fashioned from a piece of 
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his large intestine, and sewed into 
place after being sterilized by anti- 
biotics. The man is alive and well 
nearly four years later, eating nor- 
mally, maintaining his weight, said 
Drs. Charles W. Robertson. Chester 
Howe and Reginald H. Smithwick 
of Boston. 

A drug made from furfural, ob- 
tainable from corncobs and oat hulls, 
cleared up kidney and bladder in- 
fections in most of 22 patients who 
had infecting germs resistant to anti- 
biotics, said Dr. Charles E. Fried- 
good of Brooklyn. 


For ulcers, a new operation re- 
moves 75 per cent of the stomach, 
but doesn’t touch the ulcer. It’s being 
done for ulcers of the duodenum, 
the first part of the intestine. It takes 
out the upper part of the stomach, 
which produces the acids blamed for 
causing the ulcers. It leaves intact the 
vagus nerve which controls the py- 
loric valve. Preservation of the nerve 
and valve prevents food from being 
emptied too quickly from the stom- 
ach. Quick emptying can lead to 
weakness, weight loss, heart flutter 
and other bad effects. The operation 
was described by Drs. William D. 
Kelley, Snorri Halgrimsson, Richard 
Egdahl and Owen H. Wangensteen, 
University of Minnesota Medical 
School. 

Spare kidneys have been put into 
the thighs of six men and women 


whose own kidneys were sick and 
failing. The spares, from persons 
who had just died, were connected 
to veins and arteries in the leg, and 


the drainage tube or ureter con- 
nected to a cup strapped to the leg. 

The spare kidneys worked only 
for a time, but helped two patients 
considerably. One of the spares lived 
for nearly two months. The experi- 
ments were undertaken not only to 
help these sick patients, but to at- 
tempt to solve problems of trans- 
planting human organs and getting 
them to “take” or survive. The work, 
of Boston 


being done by a team 


scientists, was described by Drs. 
David M. Hume, John P. Merrill, 
and Benjamin F. Miller of Harvard 
Medical School. 

Intensive research is under way on 
a drug which gives promise of being 
able to dissolve blood clots. The drug 
is highly purified trypsin, a natural 
enzyme which helps you digest pro- 
teins in your food. 

Blood clots are held together by 
# net of fibrin, a blood protein. In 20 
out of 24 patients with milk leg or 
thrombophlebitis—due to blood clots 
forming in leg veins—the trypsin 
quickly brought relief, said Dr. 
Irving Innerfield and associates of 
New York Medical College. There 
are hopes that the drug, obtained 
from animal pancreas glands, may 
help against blood clots responsible 
for heart attacks, brain strokes, and 
other troubles. Some 40 clinics now 
are studying its potential uses, value 
and safety. 

A hole in the septum, the wall 
separating the right and left cham- 
bers of the heart, is one of the most 
serious congenital heart defects. In- 
genious new ways of plugging these 
holes in animals have been described 
by surgeons from Philadelphia and 
Boston. 

One method is to take a graft of 
tissue from the pericardium, the sac 
enclosing the heart, and roll it up 
like a cork to plug the hole. Or the 
sac can be fashioned into a flat piece 
used as a patch. Sheets of plastic 
and pieces of vein have plugged the 
holes. So have button hooks that 
snap together on opposite sides of 
the hole. 

A new artery for the heart, made 
from skin, was shown by Drs. Jerrold 
von Wedel, Peter W. Stone, Charles 
G. Neumann, Jere W. Lord, J. Wil- 
liam Hinton and Robert E. Moran of 
New York University Post Graduate 
Medical School. 

One end of a flap of skin, raised 
from the chest, is rolled into a tube 
and led through the chest to the 
heart. The free end is sewn under 
the sac covering the heart. The other 
end of the skin flap is left attached 
to the chest. Skin 
blood vessels, and the flap soon be- 
comes able to carry a new supply 
of blood to an ailing heart. Tested 
so far only upon dogs, it may some- 


contains many 
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day benefit people who suffer from 
narrowing of the arteries that nour- 
ish the heart. 

Germs like to live. And more and 
more of them seem to be becoming 
resistant to antibiotics. Today, about 
half of all strains of staphylococcus 
germs tested in Army hospitals show 
resistance to penicillin, and two- 
thirds of them also laugh at other 
broad-range antibiotics, said Lt. Col. 
Edwin J. Pulaski of Walter Reed 
Medical Center. Good news is a 
new antibiotic, erythromycin, which 
seems to kill most of these resistant 
staph germs—though there is some 
indication that they may also build 
resistance to it. 


PATIENT CLIQUES 


Patients often tend to form cliques 
or groups in mental hospitals and in 
a way may rule an entire ward. The 
clique can work either for harm, as 
in gang-wrecking of furniture, or for 
good, as by drawing formerly  iso- 
lated patients into a social group, S. 
Stephen Kegeles and Drs. Robert W. 
Hyde and Milton Greenblatt of Bos- 
ton Psychiatric Hospital said in a 
report to the American Psychiatric 
Association. 


RISE IN LUNG CANCER 


One form of lung cancer seems to 
be increasing, Dr. William L. Wat- 
son of the New York University Col- 
lege of Medicine finds. This is alveo- 
lar cell cancer, which apparently 
starts in cells lining the air sacs of 
the lungs. Possibly, he reasons, it 
may be caused by a virus, for it 
closely resembles a virus lung disease 
in sheep known as driving sickness 
or Montana chronic progressive 
pneumonia. And maybe there is some 
connection with 


for three-fourths of 60 human beings 


virus pneumonia 
with alveolar lung cancer had had 
one or more attacks of virus pneu- 
monia. 
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threatens you 


Dont let it block progress in the sciences 


that may save vour life—and probably have. 


ALF a dozen people were in the waiting-room— 
most of them holding dogs on short leash, as 
the sign on the wall instructed. 

The attendant beckoned to a small boy who sat cud- 
dling a mongrel in his arms. 

“You're next,” he said. “This way.” 

Still carrying his dog, the boy followed down the long 
brick hall with its odor of animals and antiseptics. At 
the door he hesitated. He clutched the dog more tightly, 
gazing with frightened eyes into the large room, un- 
furnished except for the cages of cats which lined one 
wall, and the desk in the far corner. 

“You wanted to see me, son?” The man at the desk 
looked up. 

“Yes, sir.” The boy crossed the room. “It’s about my 
dog, sir. About Rags. My mother says I can't keep him 
any more. She says you'll find him a good home.” 

“Doesn't your mother like dogs?” 

“Oh, yes, sir! But we've got to move, and this new 
place...” 

“I see.” The man sat back wearily in his chair. “Well— 
give the dog to Sam here. We'll see what we can do.” 

Reluctantly the boy handed Rags to the attendant. 

“You—you will find him a good home, won't you? 
He's a swell dog! I mean, he’s got lots of tricks, haven't 
you, Rags? Like anything you throw to him, he'll bring 
it back to you 

“We'll do our best, son.” the man said gently. 

“Well—I gotta go.” The boy reached out to rumple 
the dog’s ears with loving roughness. “Bye, Rags a 


.” His voice strangled in a sob. 


The man watched him rush from the room, stumbling 
a little as he drew his jacket-sleeve across his eyes. 

Sam said, “Poor kid! And this is a nice little mutt too.” 

“Yes.” 

“Fat chance we got findin’ a home for a pup like him, 
though. Most likely he'll end up in the gas chamber.” 

“Most likely.” The man at the desk sighed deeply. 
“But put him with the others for a few days, Sam. We'll 
see what we can do, And—send in the next one”. . 

Millions of dogs in this country meet Rags’ fate every 
year. Some of them, like Rags, are pets whose families 
can no longer care for them; some are strays or lost 


by HARRIET HESTER 


dogs whose owners have failed to claim them, Some 
have been taken to shelters for disposal. Others have 
been rounded up from the streets by the police. 

The American Society for the Prevention of Cruelty 
to Animals, various animal shelters and other humane 
organizations give refuge to as manv homeless dogs as 
they can, and place as many as possible with new own- 
ers. But the number of animals placed in homes is very 
small compared to those “put away” every year, One 
animal welfare society, for instance, destroyed and sold 
for fertilizer 99 per cent of the animals turned over to it 
in a typical. year. 

And at the same time that this is happening, studies 
made by the National Society for Medical Research show 
that many of our top medical schools and scientific re- 
search centers are seriously handicapped ih medical re- 
search, teaching, or both, because they cannot secure 
the experimental animals—principally dogs—which are 
needed for their lifesaving work. 

Incredible as it may seem, this contradictory state 
of affairs has been brought about by a relatively small 
number of people banded together in groups under the 
general name of antivivisectionists. These persons pur- 
port to be lovers of animals, and to be working to pre- 
vent “torture” by “scientific sadists.” In the legislative 
sessions this year as every year, they Can be counted 
upon to beat the drums for laws prohibiting the use of 
animals in scientific laboratories, or to clamor against 
bills which would save for life-protecting medical 
studies some of the millions of dogs now uselessly des- 
troyed. Their efforts are more than slightly fantastic 
and in complete disregard of facts. 

In the first place, laboratory experimental animals 
are not tortured. A visit to any such laboratory—and 
contrary to the declarations of the antivivisectionists 
all of them are open to visitors—will give convincing 
proof that these animals are better fed, better cared-for, 
and more affectionately treated than many pets in 
private homes. 

“Few laymen know that animal experiments are only 
performed in the laboratories of universities, medical 
schools, hospital and pharmaceutical research institutes, 
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by and under the direction of trained 
scientists,” says Dr. A. C. Ivy in the 
Journal of the American Pharmaceu- 
tical Association, “Nor is it always 
realized that it is in the interest of 
the scientist to treat his animals well 
and to obtain their confidence. For 
a cooperative animal greatly facili- 
tates scientific studies. It's easy to 
work with a dog as long as it’s not 
afraid. But once an animal is fearful, 
ill-tempered and uncooperative, it is 
rarely suitable for experiments, and 
may represent an expensive loss. 
Scientists therefore have to do their 
best to retain the confidence of their 
animals, When painful operations 
are needed, animals are anesthetized 
just like human patients.” 

Mr. Anton Rost, president of the 
Professional Dog Judges Association 
and of the National Canine Research 
Foundation, backs up Dr. lvy’s state- 
ment with one of his own to the Los 
Angeles Mirror of Oct. 4, 1950. 
than 500 


dogs in unannounced inspections of 


“Having visited more 


research laboratories across the coun- 
try,” says Mr. Rost, “I have never 
seen even one dog that gave evi- 
dence of cruelty or mistreatment. 
Not one of the dogs failed to come 
eagerly to scientists and caretakers 
and all were eager to be petted. 

“As a person familiar with dogs, 
I can tell you what this means, You 
can teach a dog almost anything. But 
you can't teach a dog to act joyfully 
when he has been mistreated. You 
cant teach a dog to pretend. If you 
hurt a dog, he won't act happy.” 

Sometimes, it is true, animals do 
die as the result of scientific experi- 
ments. But, when they do, their lives 
are forteit for those of human beings 
upon whom the same mistake might 
otherwise have been made. 

In contrast to the useless slaughter 
of unwanted, unclaimed dogs like 
Rags is the story of Stevey, Jr.—an- 
other lively brown mongrel. 


Stevey is an experimental animal 
at the Columbia-Presbyterian Medi- 
cal Center in New York, For some 


years now he’s had a steel ball for 
a shoulder, a plastic and steel shaft 
replacing the bone of one foreleg. 
It's better-looking than the other 
foreleg, and—from Stevey’s capers 
upon it—equally comfortable. Be- 


cause he has it, surgeons have 


achieved a new technique for re- 
placing human bones shattered by 
wounds or accidents. 

And there are many others among 
the bright-eyed and wag-tailed ca- 
nine celebrities of science. Queenie 
of the Rockefeller Institute, for in- 
stance, who has helped scientists to 
learn more about kidney ailments; 
and Blackie of Cornell University 
Medical College, whose work has 
already helped to demonstrate two 
new principles in knowledge of high 


blood pressure. It is difficult for any 
sensible person to understand the 
viewpoint of a dog-lover who would 
prefer to see Rags sent to the gas 
chamber rather than to give him a 
chance for a life of service such as 
these dogs enjoy. 

Dogs are of vital importance in 
medical training and research be- 
cause in much of their anatomical 
construction, and in many of their 
physiological processes and reac- 
tions, they closely resemble human 
beings. 

The surgeon who operates upon 
you perfected his skill by performing 
the same operation many times upon 
dogs before he was allowed to at- 
tempt it upon a person, The anes- 
thetic which surgery 
blessedly painless likewise 
proved successful and safe by tests 


makes his 
was 


with dogs before it was employed 
for man. 

The vaccines which protect you 
and your children from contagious 
diseases; the insulin which has saved 
the lives of millions of diabetics since 
its discovery in 1922; the digitalis 
upon which your relative with heart 
trouble depends; the blood plasma, 
sulfas and penicillin which cut 
deaths from wounds to only three 
per cent in World War II—all these 
are benefits which could not have 
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been gained for us except through 
animal experimentation. 

The antivivisectionists choose to 
overlook these Indeed, the 
true antivivisectionist denies them! 
Among the basic tenets of these cults 


facts. 


are such ridiculous doctrines as the 
belief that germs don’t cause disease, 
and that all vaccines, serums and 
antitoxins are “medical frauds.” They 
urge that parents refuse to allow 
their children to be vaccinated or 
against the 
diseases. Some of the more extreme 


inoculated contagious 
groups go so far as to declare that 
cancer, syphilis and infantile paraly- 
sis are due to “polluting the blood 
stream with some filthy vaccine or 
toxin.” They hold that no contribu- 
tions should be made to campaigns 
for funds to fight cancer, polio and 
tuberculosis because these funds sup- 
port animal experimentation. They 
insist that official government reports 
showing progress against disease are 
“compiled by physicians whose pres- 
tige is involved” and should there- 
fore be disbelieved. 

In face of such obviously crackpot 
preachments, it is difficult to take 
the antivivisectionists seriously. Yet 
the medical profession and other sci- 
entific groups have been compelled 
to do so. Pressures from these organi- 
zations have created a bottleneck in 
medical progress which is more than 
an inconvenience to scientists. It 
threatens your life and health. 

Before a Wisconsin law, backed 
up by a recent court decision, cor- 
rected the situation in that state, the 
University of Wisconsin reported 
that its education of future surgeons 
was delayed; and training in the 
technique of the “blue baby” opera- 
tion—which has life to hun- 
dreds of previously doomed children 


given 


—was completely stopped by lack of 
experimental dogs. 

Another Midwestern state univer- 
sity declared, “At least 50 per cent 
of projected research programs in- 
volving the employment of dogs have 
had to be abandoned.” 

In these war-shadowed days, the 
words of Dr. Charles F. Lombard, 
Chairman, department of aviation 
medicine, University of Southern 
California, are important to all of us: 

“The safety and very existence of 
our nation may depend upon the 
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high-speed planes and pilots for 
whom we are developing safety and 
protective devices. Our ability to de- 
velop these depends upon our having 
a supply of experimental animals. 
Every day this supply is delayed and 
denied us means a postponement of 
the day when our high-speed aircraft 
will be the most safe and potent. The 
best way to undermine our top pri- 
ority research is to cut off the most 
available source of experimental dog- 
cat supply.” 

And from Dr. Andrew H. Dowdy, 
department of radiology, Atomic 
Energy Project, UCLA School of 
Medicine: 

“Dogs and cats are absolutely nec- 
essary for conducting of highly vital 
work for the Atomic Energy Com- 
mission. Certain phases of work have 
had to be eliminated, and vital facts 
are unattainable because we have 
not had the use of dogs. If a depend- 
able, inexpensive supply of experi- 
mental dogs and cats were available, 
it would permit us to develop a com- 
plete program of research and teach- 
ing relative to the prevention and 
treatment of atomic bomb injuries.” 

Here again, despite lack of a posi- 


tive provision in the state law, the 
situation has been eased by a local 
ordinance ratified by a referendum 
of the people of Los Angeles. But 
wherever such provisions have not 
been made for the needs of science, 
institutions report that research in 


vascular surgery, nutritional dis- 
orders, diseases of the bones and 
joints, wound-healing, certain phases 
of cancer, heart surgery and the test- 
ing of analgesics and anesthetics are 
being “interfered with, handicapped 
and delayed.” 

Veterinary handi- 
capped too. The very institutions 
which are educating experts to care 
for our pets are unable to secure 
pound animals for their training. But 
this is not more remarkable than the 
antivivisectionists’ willful blindness 
to benefits which the experimenta- 
tion they abhor has brought to ani- 
mals. 

Anesthesia is used in veterinary 
surgery, too; the sulfonamides have 
enabled thousands of animals suffer- 
ing from pneumonia and other infec- 
tions to survive; rabies, hookworm, 
distemper and many other animal 


schools are 


diseases have been brought under 
control as the result of medical re- 
search involving animal experimen- 
tation. 

These paradoxes might be easier 
to accept if one were able to find 
equal accomplishment for the wel- 
fare of animals on the part of 
the antivivisectionists. Unfortunate- 
ly, that’s rather a dismal search. 

Antivivisectionist literature con- 
tains plenty of slogans such as “Be 
Kind to Animals by Not Eating 
Them.” But the bulk of its content 
is in the nature of a diatribe against 
medical science, or “scientific” arti- 
cles such as that penned by Dorothy 
Jones for The American Vegetarian 
of August, 1947. Described by the 
editors as “a vibrant antivivisection- 
ist,” Miss Jones starts off in full vi- 
bration: 

“I have no initials or degrees to 
place after my name. But I do have 
a revelation which could change the 
course of human events. A molder of 
astral forms on inner planes of na- 
ture showed me the soul of a dog 
(not the ‘group’ soul claimed by 
some philosophers) so nearly like 
man’s that I gasped. 

“The brilliant soul of human form 
told me it was so beautiful because 
I had given it so much love when it 
was a dog. The second form, there- 
fore, was the evolutionary achieve- 
ment of the first, which scientifically 
explained is accomplished by first, 
consciousness of the heterogeneous 
absorption and change, then by 
molding on the spiritua! plane.” 

Far trom working constructively 
for the welfare of animals, instances 
can even be cited in which the anti- 
vivisectionists have gone to some 
length in animal destruction. In Chi- 
cago, which has an ordinance saving 
unclaimed animals from the munici- 
pal pound for medical studies, the 
antivivisectionists set up the Illinois 
Citizens’ Animal Welfare League, 
the purpose of which is to pick up 
animals before the pound gets them. 
It was formed to compete not only 
with the pound, but with the already 
established Anti-Cruelty Society. In 
one year, this group destroyed more 
than 19,000 of the 20,000 dogs which 
it picked up. 

Frequently, methods of disposing 
of animals by such agencies are far 


from humane. In some localities dogs 
are killed by shooting or by chloro- 
form. In most large cities gas cham- 
bers are used. Some of these cham- 
bers are mobile, and strays picked 
up from the streets are thrust into 
them. Opening and closing of the 
doors may prolong the choking death 
agony of the dogs for a considerable 
time. 

In cities which do not have spe- 
cific ordinances like the one in Chi- 
cago, pressure from antivivisectionist 
groups often makes it politically in- 
feasible and practically impossible to 
release dogs from the pounds for 
scientific purposes. An occurence in 
Los Angeles before the present local 
ordinance was adopted showed what 
this can mean in terms of life and 
death. 

Los Angeles has six city dog 
pounds, and a few years ago the 
keeper of one pound was “disposing” 
of some 125 dogs a week. The dogs 
were killed with strychnine—by no 
means a pleasant form of demise— 
and their carcasses 
wheelbarrowful. 

The keeper of the pound had a 
young child who was a “blue baby.” 
That is, she was born with a faulty 
heart construction, so that not 
enough blood could reach her lungs 
to carry needed oxygen. The slight- 
est effort made her life a continual 
choking torment. The prospect for 
her life was short. 

The surgeon who was consulted 
knew that her condition might be 
corrected by means of an extremely 
delicate operation upon the heart. 
But the operation was relatively new, 
and he had not had experience with 
it. Before attempting it upon the 
child, he wanted to make certain of 
his skill by performing it upon dogs. 

The pound-keeper, who was con- 
strained to kill 125 dogs a week, 
could not get permission to turn any 
of these animals over to the surgeon, 
Dogs to save the life of his child had 
to be purchased from a dealer out- 
side the state. 

Two of these experimental dogs 
died. The others lived—and so did 
the child, because the surgeon had 
perfected his technique. 

The most concerted energy of the 
antivivisectionists used to go toward 
agitation for laws to ban animal ex- 


removed by 
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perimentation. No session of Con- 
gress was allowed to go by without 
the introduction of such a bill. Few 
state assemblies escaped. 

The most fascinating feature of 
one of these bills, as introduced in 
Congress by Representative Lemke 
of North Dakota, lay in its excep- 
tions. It would have provided: 

“It shall be a misdemeanor for any 
person to experiment or operate in 
any manner whatsoever upon any liv- 
ing dog for any purpose except oper- 
ations normally for the convenience 
of the owner and the welfare or cur- 
ing of said dog.” (Italics mine. ) 

In other words, it’s perfectly all 
right with the antivivisectionists for 
dogs to be spayed or castrated, their 
tails snipped, their ears cropped or 
their vocal chords cut. These opera- 
tions are for the convenience of the 
owner—and therefore not “vivisec- 
tion”! 

Since medical scientists have taken 
the offensive in recent years, how- 
ever, the time and energy of the anti- 
vivisectionists is now directed toward 
such activities as that of the Chicago 
“animal welfare” league, and the 
harrassment of doctors who are seek- 
ing to speed medical progress. 

However sincere the aims of many 
antivivisectionists, the welfare of 
animals has not benefited by their 
activities. Even without considering 
such out and out atrocities as raids 
on laboratory animal quarters—dur- 
ing one of which an important re- 
search dog was brutally killed for 
the sake of a sensational picture— 
there can be no doubt that “our ani- 
mal friends” have been more harmed 
than helped. 

But who are these people? How 
did they get that way? And how 
could a small group of them—50,000 
at most—become such a menace to 
the welfare of everyone? 

The antivivisection movement was 
first organized in this country in 
1833. In all the years since then, it 
has never achieved a unified national 
organization. Even now, while there 
are two national groups, another 
reaching out toward that goal and a 
fourth which exercises considerable 
power in the East, these are supple- 
mented by no end of state and local 
organizations—and they've never all 
been able to get together. 


At the present time there are three 
ringleaders, each heading one of the 
most powerful groups, and acting as 
organizer. With a few headli:e-get- 
ting personalities, they are the main- 
springs of the movement. 

The true antivivisectionist is vic- 
tim of a neurosis known to psychiatry 
as zoophilia, in which frustrations 
and consequent hatred of people find 
expression in an abnormal love of 
animals, The zoophile comforts him- 
self for his personal failures in human 
relationships by wallowing in the 
affection of his pets. 

Hundreds of remarkable letters, 
signed and unsigned, go to scientists 
every year. The following excerpts 
from a single institution’s files are 
typical: 


“University of Chicago, 

Chicago, Illinois 

Re: Vivisection. 

To all the sadistic sum guilty of the 
below: 

“... You fancy yourselves men; I 
am a woman. But my great pleasure 
would be the experiment to end all 
experiments, and this would be made 
on you. I know of a number of places 
on your bodies which might be most 
sensitive to pain. | wonder if you 


Insured for every accident 
And policies all paid for, 

He drove as madly as he wished— 
Else what's insurance made for? 


And then one day he hit a truck... 
Awhile his spirit hovered. 
And now one reads above his head 


The words: “Completely covered.” 
Richard Armour 


would react to my satisfaction? 
Would you feel pain as horribly as 
it is possible to know pain? Would 
you remain conscious the correct 
length of time? Would we learn any- 
thing new in the art of torture? And 
wouldn't we have rid mankind of 
the lowest form of life? . . .” 
(Signature on file. ) 


“Dr. Palmer: 

“Why don't you use criminals, wife 
beaters and the German war prison- 
ers? Animals are generally kind and 
appreciative and loyal—that’s more 
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than most people are. Are you?” 
(Signature on file. ) 


During a hearing on an antivivi- 
section injunction in Detroit a veter- 
an approached one of the members. 

“I can't understand your attitude,” 
he said. “I was in the Medical Corps 
during the war. More than a dozen 
times I saw men virtually dead from 
shock put on the road to recovery 
by blood plasma. The entire method 
of transfusion which saved the lives 
of those men was developed through 
experiments with dogs.” 

The woman glared at him and ex- 
claimed, “I wish you all had died!” 

It's not surprising that quacks, 
charlatans, cultists and other oppor- 
tunists to whom ethical science is a 
hindrance should have joined forces 
with a group so easy to bend to their 
own purposes. The medical profes- 
sion was not particularly alarmed to 
see this happening, even though 
amongst the zoophiles and the cul- 
tists were some people of promi- 
nence and means. While the antivivi- 
sectionists and their cohorts were 
occasionally annoying, their propa- 
ganda was so obviously ridiculous 
that scientists felt no thinking person 
would take them seriously. 

During the last 20 years, however, 
the movement has come into the 
hands of professional promoters, men 
who are by no means crackpots. For 
them, antivivisection is a business— 
big business. Of the three organizers 
mentioned earlier, one is a smart 
publicity man, another is a lawyer 
and the third, whose history is vague, 
appears to be a_ professional or- 
ganizer. 

Training their high-powered tal- 
ents on the general public, these 
men use every conceivable maneuver 
to arouse the sympathies of all de- 


cent people who love animals. Addi- 
tional memberships have swelled the 
coffers, but these dues are undoubt- 
edly small-change against the dona- 
tions made and the fortunes left as 


endowments by _ pet-loving bene- 
factors. Most of these groups do not 
make a financial statement even to 
their members, so it is impossible to 
estimate how much money is in- 
volved. Nevertheless there is reason 
to believe that some single bequests 
have run into millions. 
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Legislative campaigns to outlaw 
animal experimentation have been 
the perennial peg on which to hang 
membership and fund-raising efforts. 
And it would appear that members 
and member groups are where you 
find them, for it is a matter of rec- 
ord that at least one such group in- 
corporates anti-Semitism in its cam- 
paign. 

Methods of terrorism have been 
used more than once. In Chicago, it 
has been necessary at times to give 
Dr. Ivy police protection. In Los 
Angeles, the director of one of the 
finest hospitals has been shot at in 
his home, by a confessed antivivisec- 
tionist. 

Voluminous mailings of sensation- 
al material are routine procedure in 
all antivivisectionist organizations. 
Several issue publications. Charac- 
teristic of these are such scareheads 
as “WOULD YOU LIKE YOUR DOG'S EYES 
BURNED OUT WITH ACID?” They also 
include faked photographs of men, 
wearing surgical masks and gowns, 
torturing animals, or tear-jerking pic- 
tures of a child hunting his sup- 
posedly stolen dog. For the rest, 
they feature verbal attacks on scien- 
tists and medical research generally. 

Some of these are adroitly phrased 
to make misinformation seem plaus- 
ible. Others are as silly as the one 
that—actually—scolded science for 
“vivisecting” the atom! 

That any such weird conglomera- 
tion of inconsistency, neurosis, mis- 
information and exploitation could 
be jockeyed into a threat to our na- 
tional health and welfare seems ab- 
surd. Yet we're confronted with that 
actuality, and the only possible ex- 
planation is that the majority of in- 
telligent Americans have been un- 
aware of the facts. 

The only solution is to see to it 
that the public is informed, that leg- 
islators understand the consequences 
of legislation submitted to them, and 
that the support of both legislators 
and people is given to constructive 
measures which regulate the use of 
animals for laboratory purposes, and 
release humane societies and pounds 
from the pressures which now force 
the wholesale slaughter of animals 
which could be spared for valuable 
service to their own kind and to 
man. 
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Though they may occur at any age, ankle fractures are typically 
injuries of adults. Considering the number of falls that children have 
and the vigor of their running and play, the infrequency of such frac- 
tures among them is surprising. The incidence of the fracture increases 
markedly during periods of snow and ice. The quick fall; so common 
then if rubbers or boots are not worn, throws the body weight against 
the out-turned foot, and fracture results. This injury is the commonest 
skiing fracture. The jaint is always involved; blood and tissue exudate 
accumulate to cause swelling and sometimes much discoloration. Early 
reduction of the fracture lessens this accumulation and favors earlier 
healing. 


What to Do 


$. Apply the general fracture rule: keep the broken bone and the 
adjacent joints quiet. The knee joint should be kept immobile. The 
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optimum position has the knee flexed slightly and the foot at almost 
a right angle with the leg. The foot should not point sideways. Elevate 
the leg slightly. 

2. If transportation is necessary, support the extremity firmly. 
Prevent foot sag or any twist. Sometimes, as an associated in- 
jury, the lower end of the shin bone is broken entirely across; in 
such case mishandling may cause injury to blood vessels and nerves, 
and even force the end of the bone out through the skin. 

Two splints may be applied at the sides, extending from the heel 
to just below the knee, filling in with padding, especially at the back 
of the leg. Or the foot may be placed on a pillow, possibly con- 
tained in a box one end of which has been removed. 

3. Secure early x-ray and reduction. This fracture is often first 
regarded as a sprain. Remember that swelling may be slow to appear 
and be mild. Weight bearing should not be attempted. 








As experience has shown, even 
when constructive legislation has 
been passed, it will still be neces- 
sary for all of us to insist that such 
lavrs be allowed to operate fully. 
Only by these means can it be pos- 


sible for our medical science to 
achieve the benefits of good health 
and long life which we all desire— 
and to develop the protections neces- 
sary for our national welfare and 


security. 
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We're just now getting a good 


start in the fight against this 


No. 1 killer, and until we close 


up the gaps in our basic 


knowledge, rapid progress can’t 


be expected. Here is what the 


scientists are working on. 
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he make this personal. Lets assume you're a young 
man, or woman, of 30 who has just been examined 
for a life insurance policy. 

If you're one of the 97 per cent of applicants ac- 
cepted, the medical examiner might say, “You're in 
good shape. You ought to collect your 20 year endow- 
ment policy all right, and it’s about ten to one you'll 
live to collect the proceeds yourself.” 

“Would you give those odds?” you ask. 

“Why not?” replies the medical examiner. “The in- 
surance companies do, And their figures include a lot 
of people who aren't as robust as you are. Of course, 
they don’t know how long you, individually, will be 
around, but their mass figures show that you, as a statis- 
tical unit, can expect to reach 69.” 

“Okay, so they know how long this statistical unit 
will live. But can they tell what this statistical unit will 
die of?” 

“They can—and with great accuracy. When you're 
born there’s approximately one chance in 24 you'll die 
of tuberculosis, one in 15 it'll be pneumonia, one in 15 
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you'll be an accident fatality, one in ten you'H succumb 
to kidney disease, one in eight it will be cancer and one 
to one and a half you'll die of some form of heart dis- 
ease. 

“But since you've reached 30 in good health, the odds 
are considerably different. You're less likely to die of 
tuberculosis or pneumonia, but more likely to succumb 
to the diseases of middle age; it’s about one to eight on 
kidney disease, one to five on cancer—and one to one 
heart disease will be the finish. It’s the greatest killer 
you have to face.” 

“Looks as if I’ve got a personal as well as a statistical 
reason to boost the anti-heart disease campaign.” you 
might say, “if I want to reduce the odds against me.” 

“That's a sensible idea. You'll be a contributor to that 
fight when you pay your first insurance premium.” 

The medical examiner meant that the $780,000 spent 
by the Life Insurance Medical Research Fund this 
year was one ten thousandth of the eight billion dollars 
paid in life insurance premiums, Until 1949, this in- 
finitesimal portion of life insurance income was the big- 
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gest single fund devoted to heart research. When the 
Life Insurance Medical Research fund was established in 
1945, it multiplied by about five the money available 
for heart research. 

Funds are needed for research in all fields of medi- 
cine, but the need for more in heart research is obvious. 
Because heart research has, until recently, been starved 
for funds, our basic knowledge is fragmentary com- 
pared to that on other diseases. We not only have 
a great killer to fight, but we have to make up for the 
lean years when there wasn’t enough money to enable us 
to learn about the fundamental nature of our enemy and 
the biological factors involved in heart problems. 

Dr. Francis R. Dieuade, scientific director of the 
Life Insurance Medical Research Fund, has summed 
up the situation this way: “Research is always a slow, 
laborious process. Antitoxin, insulin, the sulfas, peni- 
cillin—all the specifics and ‘miracle’ medicines—were 
discovered after long years of investigation into the 
basics of physiology, chemistry and pathology. For 
instance, the 90 or more medi- (Continued on page 66) 
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Residents of the Drexel Home in Chicago enjoy companionship with people 


Photos by Robert McCullough , . a 
of their own age—sometimes over a friendly game of checkers or pool. 


A good home also provides facilities for many kinds And privacy—best attained in the pleasant surround- 
of individual interests such as music or just reading. ings of a comfortable, cheerfully appointed room. 
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H OmMmes fo r t h e a 4 S d The best of them today offer comfort, 


care, companionship and interests far beyond anything relatives could provide. 


I feel like I'm committing a terrible crime,” he told 
“I just can't bring myself to 
.. It will 


us, his voice shaking. 
do it. It’s like sending my dad to prison . 
kill him.” 

The man was planning to move his aging father into 
a home for the aged. The father, 75 years old, had been 
living with the son for ten years, and for many reasons 
the situation had become intolerable. Yet, faced with 
the alternative of shifting his father to a home, the son 
balked. 

Unfortunately, his reaction was typical. A stigma has 
been placed on homes for the aged. Many of us believe 
that they are receptacles for the unwanted old peop‘e, 
the impoverished old people, the failing old people. 
Homes are often regarded as the last, and least alter- 
native for the aging who have no other place to go. This 
wus true once, but is no longer. A home for the aged 


by MARC H. HOLLENDER, M.D., 


and STANLEY A. FRANKEL 


Therapeutic aids, like this device to help strengthen 
leg muscles, are available to those who need them. 


is not where someone goes to die. It is, rather, where 
someone goes to live. Today, many “old people's homes” 
are models of comfortable, alert living. The environment 
is ofttimes one that adds years of happy activity to the 
lives of the elderly. These oldsters in another environ- 
ment, not of their own temper or making, might live out 
the rest of their days in friction or ill-concealed tolera- 
tion. 

Living with relatives, older people are alone too much 
of the day. They cannot find people of their own inter- 
ests and temperament, and they remain isolated in their 
room or in a corner of the living room. 

Jim, for example, no longer invites his business asso- 
ciates to the house for their weekly poker games. Jim's 
70 year old father draws his chair close to the table and 
sits there disconsolately, completely bored by the poker 
game while Jim's associates are made uneasy by the old 
man’s quiet but conspicuous attitude. In a home for the 
aged, Jim’s father would have constant companionship 
if he wished, and he could choose his friends rather 
than take whatever is left. 

In most living quarters there (Continued on page 62) 


Here mealtimes are friendly and relaxed and the resi- 


dents take a big part in managing their own affairs. 
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ADOLESCENCE 


This family found that 
a little good humor—and good 
sense—does wonders to smooth 


out the rough spots of growing up. 
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by SHIRLEY THORPE MOORE 


; 


)AMOCLES can have his sword back. It shall hang 
from our rafters no longer! 

Having waited in unhappy anticipation for adoles- 
cence to fall upon our family—to rend it asunder with 
problems and tears and defiance—my husband and I 
have come to feel that we have gone forth in full battle 
regalia to meet a small brown rabbit. We have even 
discovered that, despite the forebodings of some author- 
ities, adolescence is quite a lot of fun—for everyone con- 
cerned! 

Our children have developed no new, strange person- 
ality traits; rather it is a case of more of the same, with a 
deepening and broadening of special facets. Their more 
difficult moods and tendencies are really rather familiar, 
for many of them have turned up betore in Junior Edi- 
tions during the two-and-a-half-year-old negative stage, 
the four-year-old phase of resistance, and the impossible 
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to live with five-to-six period. It is true that emotions are 
much more volatile and unpredictable now, but ordinary 
observation and a little special forbearance go far to- 
ward stabilizing family relations. 

We are surely not the model parents one reads about, 
and we confess our full quota of errors along the way, 
but at least our children have apparently felt free to 
discuss almost any subject with us, and we believe they 
still do. We are under no illusion that they tell us every- 
thing, but they do tell us enough (often with breath- 
catching frankness) so that we have a sketch map of 
their directions, detours and areas in need of repair. 

Much more important than occasional debates revolv- 
ing around “But everyone else does .. .” (or has or says 
or wears) is the invigoration of watching youngsters 
starting their adult life with zest and curiosity and con- 
fidence. It is fun to be with them! It is even possible once 
in a while to laugh at them as well as with them. Their 
viewpoints are refreshing and their activities stimulat- 
ing, if we don’t mind being told that our wind isn’t as 
good as it used to be on the tennis court and our dancing 
is definitely dated. (“Nobody swoops these days!” ) The 
family vocabulary gradually incorporates the special 
teen-age language and is utterly unfit for use among 
one’s club members and business associates . . . unless 
they, too, happen to be parents of teen-agers. A parent 
must be wary or he finds himself indulging in the most 
ridiculous expressions under the most dignified condi- 
tions! 

Our brains are limbered up as we dig around in the 
cobwebbed corners of our minds in order to sound fairly 
intelligent in bull sessions involving, for example, astro- 
nautics, space stations, cosmic rays and the repeal of 
Newton's law. 

Our moral fibers are strengthened by the necessity of 
re-examining our personal convictions and philosophies. 
A parent makes a poor showing in arguments on morali- 
ties or comparative religion unless he has a firm grip on 
what he believes and why! 

There is really no point in resenting criticism of ou 
clothes, hair style, mannerisms and tastes. The younger 
generation is often right about us and we may find our- 
selves looking surprisingly renewed and attractive if we 
can take their comments in good spirit, 

On the other hand, we cannot possibly be as superla- 
tive as our children sometimes would like us to be, or 
remodel the house, or suddenly afford luxuries we have 
never even wanted. Drs. Frances L. Ilg and Louise Bates 
Ames describe such improbable demands as being par- 
ticularly characteristic of the 14 year old and sensibly 
advise us to do the best we comfortably can to under 
stand and fulfill his sensitive need for the best of every- 
thing. Beyond that point they urge us to go our way 
with good humor and imperturbable calm, assured that 
our offspring’s evaluations are not accurate and will ad 
just with time. The studies of the Drs. Ilg and Ames are 
based on data compiled at the Gesell Institute of Child 
Development at Yale University, that same blessed insti- 
tution which proved so immeasurably comforting and 
stabilizing to us during the first ten years of our chil- 
dren’s upbringing. They tell (Continued on page 70) 
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by THOMAS C. DESMOND), chairman, New York State Senate Committee on Affairs of Cities 


The high cost of driving 


ORE than 52,000,000 motor vehicles, a record 
Mi number, are on the move in America today, chok- 
ing our streets and highways in almost endless proces- 
sion. They take us to our work, to the beach, to the 
mountains. Giant freight carriers speed along swiftly to 
feed the vital arteries of commerce. The moving wheel 
has become the trademark of our nation. But the price 
we are paying for the miracle of the automotive age is 
one of the greatest killing and maiming operations in 
our highway history. 

During 1951 in our country, amid the din of screech- 
ing brakes, piercing cries, the crash of steel against 
steel and the tearing of human flesh by_cold metal, 37,- 
000 men, women and children lost their lives on the 
highway. An additional 1,900,000—the equivalent of 
the population of Detroit—were injured. Warning that 
“there is every likelihood that these deaths will increase 
in number,” the Motor Vehicle Administration Com- 
mittee of the 1951 President's Highway Safety Confer- 
ence termed the number of deaths and injuries caused 
by motor vehicles a “national emergency.” 

How can you measure the value of a single lost life 
or a single broken body? But apart from the untold 
anguish of highway tragedy, there is a dollar and cent 
loss. And it is staggering. “Although apparently few 
hospitals,” says Dr. William Bolton, of the American 
Medical Association, “have made extensive studies in 
this field, a conservative estimate of the nation’s annual 
hospital bill for traffic accidents is well over $29 mil- 
lion.” 


Who pays that huge sum for accident ward equip- 
ment, dressings and bandages, operating room supplies, 
blood bank resources, beds and services of nurses, or- 
derlies and physicians? Mostly the insurance com- 
panies. Who pays the insurance companies? You, the 
car owners of America. Even if you were lucky enough 
to survive “operation killer” on our highways last year 
you did not avoid the pain of your insurance bill. 

The premiums hurt. And whether you own a bat- 
tered jalopy or a sleek new Cadillac, live in San Fran- 
cisco or Miami, the pain is going to increase. Rates are 
going up again. Already they have soared to the point 
where you can feed your family from a week to a month 
on what you have to pay each year for auto insurance. 

If you are an average driver, chances are good that 
you will not be involved in a traffic accident this year. 
“Why then,” you complain, “should I be penalized with 
a whopping insurance bill for something I don’t do?” 

Well, you're paying for someone else’s carelessness. 
You're footing the bill fgr the damage done by your 
neighbor's high school kid who raises havoc with a 
souped-up hot rod. You're helping to pay for the mur- 
ders on our highways committed by the driver who is 
certain “another drink won't bother me.” You're dish- 
ing out your money to help compensate for the wrecks 
in our junk yards, put there by your neighbor's mania 
for speed. And your money is going to pay for the 
liberality of juries when dealing with “insurance com- 
pany cases.” 

American drivers are smashing up so many cars, 
crippling so many limbs, slaughtering so many people, 
that the auto insurance statisticians can’t keep up with 
them. The result is that the automobile branch of the 
insurance business is frequently deeply in the red. 

There is no great mystery about your auto insurance 
rates. Private rating bureaus, to which insurance com- 
panies subscribe and submit their claim experience, 
check every community in the country. They find out 
how many accidents took place in each town, how many 
accidents caused deaths or injuries or car damage. They 
receive reports on how much was paid out in insurance 
claims for these accidents. Then, based on variation of 
your community's record from a state or national av- 
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erage, the rate is decided for your entire community. 

Rates must be approved by the state insurance de- 
partment or a corresponding administrative agency. 
They are then used by the individual companies to de- 
termine their own charges. 

Fortunately, you can help pull those rates down. It 
can be done and has been done. 

As expensive as auto insurance is becoming, you can't 
afford to be without it. Actually, insurance makes it 
possible for the vast majority to drive, because without 
it the risk to individuals would simply be too great. 

In Mineola, Long Island, recently, a man who suf- 
fered a broken neck in an automobile accident was 
awarded $55,000. In Canton, Ohio, a cab driver whose 
wife was made insane by injuries received in an auto- 
mobile accident won a verdict of $157,634. Suppose 
that one of these verdicts, or even a much smaller one, 
had been decided against you. If you had sufficient 
liability insurance you would have been free and clear 
as far as financial obligations are concerned. With in- 
sufficient insurance or none, you would have been sad- 
dled with a crushing burden for the rest of your days. 

Actuaries know in advance that unless something is 
done to change the trend more than 30,000 people will 
be slaughtered in traffic accidents again this year, and 
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panies report that in 1950 more people drove more cars 
more miles at greater speeds than ever before. And 
they had more smashups. 

Casualty companies now write over a billion dollars 
worth of automobile bodily injury and property insur- 
ance each year. Yet they have reported going into the 
red by more than $12 million. Figures now available 
for 1950 show that most of the companies suffered no 
losses through the first half of that year. But the deticits 
in the final quarter of 1950 more than wiped out the 
profits of the preceding three quarters. The record for 
the first quarter of 1951 was even worse. Automobile 
fatalities continued to rise, completing 16 consecutive 
months in which the toll was higher than for the corre- 
sponding month a year earlier. 

Nationwise, since June, 1941, average private pas- 
senger bodily insurance rates have increased 30 per 
cent. And there is strong likelihood that they are going 
higher, for recent increases and those now being sought 
aim to cover only the jump in losses already recorded. 
They do not contain provision for further inflation or 
any additional cost in claim frequency. 

The New York State Insurance Department, approv- 
ing a boost in premiums of 20 per cent for bodily in- 
jury coverage and ten per cent for property damage, 


Highway fatalities and insurance rates go up or down together. You can lower both. 


over a million will be entitled to the purple heart of 
the highway. 

But sometimes the record of wreckage and carnage 
becomes even more ghastly than the actuaries fear. 
Then the insurance companies have to do some further 
figuring if they want to stay in business. In the postwar 
period, until 1950, the deatl. toll on the highways had 
been held in check, even reduced, every year since 
1946, in spite of heavy increases in the number of motor 
vehicles in use. In 1946 the death rate was 9.81 per 100 
million vehicle miles. It dropped steadily to 7.41 in 1949. 

At this point insurance companies were confident 
that the drop had finally closed the gap between claims 
and rising costs and liability rates. But insurance com- 


said “staggering underwriting losses” proved that rates 
were too low. 

New rate rises have been made on an emergency 
basis. Ordinarily, rating bureaus use statistics that are 
at least several years old to work out rates. They have 
figured on past accident records rather than estimates 
of what the accident record will be. But realizing how 
bad the recent loss experience has been the largest rat- 
ing bureaus in the country, the National Bureau of 
Casualty Underwriters and the Mutual Insurance Rat- 
ing Bureau, have used the latest available statistics in 
setting the new rates. This way rates don’t lag so far 
behind. They are shooting up because they are reflect- 
ing more accurately the trend (Continued on page 56) 





PDRIMITIVE man sewed his wounds together with 

vines or animal tendons. Even today, South Ameri- 
can Indians employ big-beaked jungle ants for wound 
closure. The insect snaps, drawing raw edges together, 
then the body is snipped off and the death-frozen jaws 
serve the same function as the modern surgical clip. 
From such crude makeshifts sprang the highly skilled 
art of surgical sewing. 

At one time or another virtually everyone requires 
sewing: to close wounds after accidents or surgery, to 
repair childbirth injuries. Some of this sewing is so 
simple that the housewife could do as well as the sur- 
geon; some so difficult that it requires tremendous skill 


enn Sopa gi teal 


TODAY‘'S HEALTH 





and artistry achieved only after many years of hard work. 

In some people, the aorta—the body's main artery 
leading from the heart—is constricted, hourglass fashion. 
Result: the body is on a famine ration of blood, To 
correct this, the surgeon cuts out the constricted artery, 
replaces it with a new part. The sewing job facing a 
surgeon here is perhaps the most difficult in all surgery— 
so difficult that only a handful of gifted men can do it. 
The artery ends are tough, fibrous and as slippery as wet 
macaroni. The 20 to 30 stitches required must be ab- 
solutely tight—otherwise there will be fatal leakage. The 
stitches must be strong enough to withstand the pulsing 
surge of blood that comes with each heart beat, but not 
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by J. D. RATCLIFF 


THE SURGEON'S SKILL IN SEWING HAS KEPT UP WITH 


so tight that they cut the 
artery. The inside of the 
junction must be smooth and 
flawless—otherwise a fatal 
clot may form. With a life 
hanging by a_ thread—the 
fragile suture—the surgeon 
has only about ten minutes 
to complete his delicate 
work; the body cannot go 
very long with the aorta 
clamped off. 

Almost comparable skill is 
required in the cornea trans- 
plant. The cornea, a trans- 
parent tissue, is the window- 
pane of the eye; when it 
clouds, blindness results. To 
correct this, surgeons take 
healthy cornea from dead 
people or from people blind 
from other causes. A num- 
ber of things make this 
operation exceedingly diffi- 
cult. For one thing, the cor- 
nea is among the toughest 
tissues in the body. So is the 
sclera, the covering of the 
eyeball, to which the trans- 
plant must be attached. 
Sewing together two pieces 
of tough, slippery tissue, get- 
ting a snug fit and being sure that seams are in exact 
alignment, calls for the greatest virtuosity. To help in 
the task, surgeons often use magnifying spectacles. They 
employ the tiniest and sharpest of curved needles and 
the finest suture materials. 

Learning to sew is a major problem for every medical 
student. Most men lack women’s manual dexterity. Fur- 
thermore, a woman’s sewing lies quietly on her lap 
while a surgeon must lean over a table, often working 
in a deep cavity on tissues that don't hold still. Medical 
students practice sewing on the landlady’s sheets and 
learn knot-tying on the bedpost, first without, then 
with, rubber gloves. It isn’t easy to sew or tie small, 
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firm knots wearing gloves—though today’s surgical 
gloves offer marvelously little hindrance. Next, they 
progress to animal work and cadavers. Even with this 
background, it is always a trial when the young doctor 
has to stitch up his first patient. 

Older surgeons aren't above trying to improve their 
needlework—practicing at home on various materials 
that duplicate the feel and texture of human tissues. The 
late Alexis Carrel practiced knot-tying continuously to 
increase his already great skill. In his pocket he carried 
a matchbox cover and a length of fine suture material. 
With two fingers in the box cover he could tie tight 
knots and tie them lightning-fast. 

Today’s surgeon has a bewildering array of sutures 
and needles at his command. There are more than 100 
sutures for eye surgery alone, and hundreds of others 
for other specialized tasks. They are as fine as one 
thousandth of an inch in diameter, as heavy as one 
twentieth. 

In the past many things have been used for surgical 
thread: various fibers; animal and human hair; metal 
strands of silver, gold, steel. Today, most work is done 
with cotton, silk, catgut and fine wires of steel and the 
metal tantalum. Catgut, incidentally, doesn’t come 
from cats but from sheep. Strings from harps and other 
musical instruments were once used as surgical sutures, 
and those from the kit, a primitive violin, gave catgut 
its misleading name. 

Nylon is used to a small extent, and experimental 
work is under way with orlon, dacron and other new syn- 
thetics which appear to hold promise because they are 
non-reactive and non-irritating. 

Each suture material has its own advantages. Cotton 
is cheap and strong; silk is non-irritating; tantalum re- 
tains its strength for long periods in slow-healing 
wounds. Left in the body, all of them, except catgut, 
soon become encased in fibrous tissue—walled off and 
harmless. Gut is absorbed, if untreated, in about ten 
days. If the surgeon has a wound that will take longer 
to heal, he uses tanned gut; the degree of tanning de- 
termines whether it lasts 20, 30 or 40 days. 

Surgical sutures come in many colors, to provide con- 
trast with the organ being sewed. A surgeon may pre- 
fer black silk for sewing eyes; blue cotton for the skin; 
white catgut for the intestine; gray tantalum for a 
hernia. 

Needles are as highly specialized as sutures and come 
in a great variety; but there are two main types: straight 
and curved. There are four types of point: one is 
tapered for use in soft tissues (skin, intestine, thyroid); 
and three are cutting needles for use in tough tissues 
(eye, arteries, womb). As a rule, straight needles are 
held in the fingers. Needle-holders are used with 
curved needles, forceps-like devices which grip needle- 
shanks firmly. One twist of the surgeon’s wrist, and the 
curved needJe slides through the flesh that is to be 
drawn together. 

Until recently, most hospitals bought sutures and 
needles separately. sterilized sutures and 
threaded needles as surgeons needed them. 

Today the trend is toward (Continued on page 50) 
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What’s funny about 


E was a high pressure salesman who had applied 

too much pressure. And now he had a black eye. 
“Doc,” he said, his shiner glowing like a lantern, 
“what's the latest medical wrinkle for black eyes? Any 
chance of getting rid of this thing by tomorrow morn- 
ing?” 

“Not a chance,” I said discouragingly. “Push-button 
medicine hasn’t got around to black eyes yet.” 

I flicked on the eye card light and covered his left 
eye with my hand. “Start at the top and read down.” 

“Seems a little fuzzy,” the salesman muttered. “Top 
one might be E, next ones look like R and C. I can't 
make out the rest.” 

“Try it with your left eye now,” I told him, switch- 
ing my hand. 

That was easy. He read down to the fly specks on 
the bottom. Then I flicked off the lights and looked 
into his right eye with an ophthalmoscope. 

“Hmm—” I said under my breath. “Not good. Plenty 
of trouble here.” 

And plenty of trouble there was. After spending two 
weeks flat on his back in the local hospital, the sales- 
man left for New York to have an operation for what 
eye specialists call “a retinal detachment.” Thanks to 
modern eye surgery his vision has been restored. But 
that salesman will tell you a black eye isn't funny. 

The only treatment that most black eyes get is a 
chorus of hearty laughs. Shiners come and go with sum- 
mer vacations and football season. Every red-blooded, 
two-gun “man” has had a couple by the time he blows 
out six candles on his birthday cake. But the eye 
specialist doesn’t laugh. For him, a black eye means 
a busy afternoon. 

To understand how serious a black eye can be, just 
remember that every eye is like a camera—a living 
camera with all the essential parts of a camera. In the 
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eye is a lens, a focusing mechanism, a diaphragm and, 
most important, a living photographic film—the retina. 

Drive a right cross into a news photographer's Speed 
Graphic and he won't laugh. He will come up with a 
three digit bill for camera repairs. The bik difference 
is that human eyes cannot always be repaired. And 
you can buy a new camera. 

No human part is equipped with more safety devices 
than the eye. Deep-set, protected by heavy, overhang- 
ing frontal bones, lids, lashes and free-flowing tears to 
wash its surface constantly, the eye is as safe as nature 
can make it. But an eye is wide open to a swinging fist. 
Even an eight ounce boxing glove can’t save it. 

Although most black eyes are not serious, a tap on 
the eye—even a light tap—can be transmitted through 
the fluid contents with sufficient force to damage that 
all-important living photographic film, the retina, A 
tear, or a separation of the retina means blindness for- 
ever in that part of the eye unless natural healing or 
surgery can make the separated portion of retina re- 
adhere to the tissue below. 

The operation that eye surgeons have devised to 
repair retinal injuries is one of the foremost miracles 
of modern surgery. Tiny needles are inserted through 
the outer coats of the eyeball in the vicinity of the torn 
retina. An electric current—just sufficient to supply the 
right temperature—is applied to each needle. This heat 
induces scar tissue to form, and if the operation is a 
success the scar tissue will reunite the damaged retina 
with the underlying tissue. Often a number of opera- 
tions are necessary before vision is restored. 

Anyone who watches—or undergoes—this operation 
is sure to forget that there is anything remotely humor- 
ous about a black eye. 

Eye injuries vary from gory fatalities from whirl- 
ing airplane propellers to a mere flick with a swishing 








A good hearty laugh, 
cold applications and 
time will cure most 
of them, but if vision 
is fuzzy or the eye is 
cut or painful, it’s 
best to have a doctor 


i examine and treat it. 
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branch. But even the swishing branch can leave a nasty 
injury behind, although the eye may hardly be dis- 
colored. 

Cursing his luck—on the first day of gunning season 
—a Pennsylvania hunter was carried through the corri- 
dors of a hospital on a litter. His broken ankle was 
duly x-rayed and set. While the cast was being applied, 
the hunter began rubbing his eye. 

“Eye bother you?” the intern asked. 

“It's nothing; just a scratch from a branch,” the 
hunter said. 

“T'll take a look anyhow,” the intern suggested. So 
when he finished with the cast he examined the hunter's 
eye. As he suspected there was a deep scratch across the 
cornea—the clear windowpane of the eye. 

Four weeks later the leg had knit—but the hunter 
missed the deer season because of his eye. It took ten 
weeks for that tiny ulcerated scratch to heal! 

Boxing naturally leads all sports when it comes to 
black eyes. Even those oversized fistic “pillows,” train- 
ing gloves, inflict shiners right and left. Most fight 
managers would rather see their boy rocked by a round- 
house swing to the jaw, than to have him flounder back 
to his corner with a fast-darkening eye. Under that 
bluish, swollen black eye may be a fractured bone in 
the eye socket, or an internally injured eye. Fight 
managers have learned the hard way that retinal tears 
and corneal ulcers are not just medical words. A fighter 


with a permanently injured eye is no longer a profes- 
sional fighter. 

First aid for black eyes has centered around a slab 
of bloody steak since the days of “bully beef.” Steak 
is still the choice of millions with black eyes—when 
they can get it. But today most black eyes are treated 
with cold compresses—wet wads of clean cotton dipped 
in cold water. By applying cold compresses for about 15 
minutes every hour or so, a freshly acquired black eye 
may be prevented from becoming blacker. But after the 
first day, even cold compresses are of little avail. After 
that the shiner can only be daubed up with cake makeup 
or face powder. 

Even the slimy, slippery leeches that half a century 
ago were kept in every barber shop and doctor's office 
have disappeared. Modern medicine scorns the leech 
because he can’t be made germfree. 

But first aid to a black eye is only first aid. A black eye 
is always as serious as it looks—often more so! Black 
eyes are especially serious when vision is cloudy o1 
fuzzy, or when they are complicated by pain or cuts. 
Every black eye is entitled to a thorough examination- 
something that only a doctor can give it. 
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An army of children helped 
bring closer the day when 


all children will be safe 


from the crippler. 


N army of 55,000. children has dealt infantile paraly- 
sis the first severe blow ever landed against the dis- 
ease. Serving as test subjects in a critical human exper- 
iment, these youngsters provided the first effective proof 
that paralytic polio can be prevented at least temporar- 
ily. 

The first recruits to this army were enlisted in the 
late summer of 1951 in Provo, Utah, when a team of doc- 
tors and nurses headed by Dr. William McD. Hammon 
of the University of Pittsburgh entered that polio-strick- 
en community to begin a daring human experiment. 
The following summer thousands more children from 
similarly affected areas around Houston, Texas, and 
Sioux City, lowa, swelled the ranks. 
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Almost a million dollars in March of Dimes funds was 
provided for the project. The purpose was to find out 
whether gamma globulin, a part of human blood, would 
protect children against paralytic polio. 

Gamma globulin is no new “miracle drug.” During the 
early years of World War II scientists discovered a 
method of breaking down human blood into its many 
component parts, They learned that many of these in- 
dividual blood fractions had specific and valuable uses. 
In gamma globulin, they found, were concentrated all 
the disease-fighting antibodies that human blood norm- 
ally contains. Since then, doctors have used this fraction 
of human blood more than a million times to protect 
youngsters against measles. Gamma globulin given im- 
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mediately after exposure to the disease, may entirely 
prevent an attack or, given later, may modify its sever- 
ity. 

In the polio study, the gamma globulin used was pro- 
vided by the American National Red Cross, from sup- 
plies collected during World War II from tens of thous- 
ands of blood donors throughout the United States. As a 
result of a March of Dimes research grant to four uni- 
versities, scientists had determined that three polio virus 
types can cause the human disease. Then March of 
Dimes scientists tested a sample of Red Cross gamma 
globulin and showed that it contained antibodies to all 
three types. 

Not all of the 55,000 children in the epidemic test 


by BASIL O'CONNOR 


President, National Foundation 


for Infantile Paralysis. 


areas received injections of the gamma globulin. It was 
essential that the experiment be scientifically “con- 
trolled,” that is, that it provide means for exact compar- 
ison between children who did and others who did not 
have the injection. In the laboratory a “controlled” ex- 
periment would mean testing two equal groups of ani- 
mals under identical conditions. For every test animal 
there would be a “control”—an animal in all respects 
similar to the test animal except that the control would 
get an injection of a harmless “blank” instead of the 
real substance. 

In the human field trials the scientists gave half the 
children, aged one to 11 years, an injection of gamma 
globulin. The remaining half got a “blank” injection: 
it looked like the real “shot” but was only gelatin, with- 
out any effect. The gelatin-injected children served as 
the controls against which the doctors later could meas- 
ure the effectiveness of gamma globulin in protecting 
against paralytic polio. 

And what was of great importance was that the doc- 
tors watching the results did not know which child got 
what substance. Weeks later, after all the cases of para- 
lytic polio had been carefully studied, they learned 
which greup each patient belonged in. Then they could 
decide, by comparing the number and _ severity of 
paralytic polio cases in the two groups, whether gamma 
globulin had offered any significant protection, 

On Oct. 22, 1952, at the annual meeting of the Ameri- 
can Public Health Association in Cleveland, Dr. Ham- 
mon made his report, a milestone in science. “Now for 
the first time,” he said, “there is scientific proof that par- 
alytic polio can be prevented temporarily.” His figures 
indicated that 26 of the approximately 27,000 children 
who had gotten injections of gamma globulin had con- 
tracted paralytic polio, as compared with 64 cases of 
paralytic polio in the equal number of children who had 
received the “control” material. This, Dr. Hammon as- 
serted, was “proof of significant protection.” 

From his report it appeared that the greatest protec- 
tion afforded by gamma globulin occurred from the sec- 
ond through the fifth week following injection. In that pe- 
riod only six cases of polio occurred in the gamma glob- 
ulin group in comparison with 38 cases in the controls. 

During the first week after injection gamma globulin 
did not significantly reduce the number of cases of para- 
lytic disease, although those first week polio cases in 
the gamma globulin group appeared to be milder than 
the ones which occurred in the gelatin group. Thus, it 
seemed that even if gamma globulin, given this late in 
the incubation stage of the disease, did not significantly 
reduce the incidence of paralysis, it did modify the se- 
verity. That is comparable to what happens in measles. 

There is still more to be learned about ‘amma glob- 
ulin, Dr. Hammon’s report made clear. The preliminary 
results show that it protects for at least five weeks, Yet 
to be determined is the dura- (Continued on page 56) 








“Winter wonderlands” are not only wonder- 
ful but safe, if you prepare in advance and 


use common sense while you’re there. 


Taping a spot that’s chafing can prevent a blister. 


Good Sense for 


A.most every winter, as stretcher bearers make their 
way slowly down icy mountain trails, rangers in our na- 
tional parks shake their heads with a kind of deep pro- 
fessional chagrin. 

“Why,” they ask, “are America’s winter wonderlands 
maligned by snow-borne mishaps?” The rangers, of 
course, know why such things happen—and how to 
prevent them. But apparently too few winter hikers, 
campers and skiers do. 

A few winters ago, a young lady decided to go it 
alone on a lonely, little used ski run, although rangers 
had repeatedly warned her against skiing without a 
companion. She was caught out in a sudden snowstorm, 
and before she could reach her cabin, her feet began to 
freeze. She stumbled into the cabin, exhausted, and fell 
asleep before the fire. “My feet,” she'd drowsily told 
herself, “can wait until morning.” When she awoke, her 
toes were black and horribly swollen. Eventually they 
had to be amputated. 

“She made two mistakes,” said a wind-burnt ranger, 
veteran of 30 winters out of doors. “First, she disregard- 
ed sound advice and went skiing without a companion. 
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Second, she didn’t take the time to care for her feet.” 

Two years ago in Colorado, 1i Boy Scouts and their 
leader were trapped in their pup tents by a blinding 
snowstorm. Although the storm was described by local 
old-timers as “the worst we've ever seen in these moun- 
tains,” the Scouts survived their ordeal because instead 
of striking out for help, they huddled together in sleep- 
ing bags, and stayed warm. They applied the simple 
wisdom of letting the storm spend itself. Outside the 
temperature dropped to 23 below, and 30-mile winds 
deep-drifted the snow. Inside sleeping bags it was 
warm—and safe. 

Near Colorado Springs, seven picnickers—including 
two children, aged three and seven—huddled for two 
nights in their snowbound automobile until snow wea- 
sels, guided by a circling Air Force plane, bucked five 
feet of snow to reach them. All seven had snuggled be- 
neath two blankets. One mother had warmed the baby’s 
bottle by sitting on it. Yet none of them suffered any ill 
effects. They, like the Scouts, had sense enough to stay 
put, instead of foolishly trying to break through the 
snow. 

When rangers hear stories like these, they nod in ap- 
proval. “There,” they say, “are people who know how 
to take care of themselves when trouble strikes.” They 
wish all campers, hikers and skiers were endowed with 
the same sense of self-preservation. 


Winter Sports 


by JAMES JOSEPH 


Waterproof shoes call for frequent change of socks. 


for the weather, in several layers for warmth. 


Your feet, any outdoorsman will tell you without 
hesitation, are more important than your stomach, One 
ranger in Yosemite National Park recently recalled how 
he’d been caught out in a swirling High Sierra blizzard. 
Suddenly, as he trudged through the mounting drifts, 
he sensed that something was not right with one foot. 
Forgetting the blizzard for the more important job at 
hand, he squatted down in the middle of the trail and 
removed the shoe and sock. Sure enough, a small red- 
dish mark splotched one toe. The ranger applied a piece 
of adhesive tape over the spot and prevented a blister. 
That winter-wise hiker, unlike scores of campers whe 
blunder into foot trouble every winter, was able to walk 
out of the mountains on his own feet. 

Your feet, even if they’re only 4AA are your biggest 
outdoor winter problem. Unfortunately, almost wholly 
erroneous is the popular notion that you can forget about 
your feet simply by waterproofing shoes and boots. 

Waterproofing your shoes, while a good idea in some 
respects, creates its own problem. For waterproofing 
makes shoes airtight, preventing perspiring feet from 
drying. Old hands will tell you that it’s far better to give 
your feet air than to seal them in waterproof boots, But 
waterproofing does help—if you have proper footwear 
and use common sense. 

Snow survey veterans, who man far-flung powerlines 
think nothing of 80-mile mid- (Continued on page 60) 





HOW TO USE CRUTCHES 


‘ ANTED: To exchange five books on ski instruc- 
tion for one on how to use crutches. Apply P.O. 
Box 7654.” 

Unfortunately, the hapless skier who placed this 
ad doesn’t know that to date no guide book has been 
written on how to use crutches. Even a competent phy- 
sician may be able to offer little more than a few basic 
hints or suggestions. 

This seems doubly strange when you realize that, 
according to estimates by medical authorities, three 
out of five people have to use crutches at least once 
during their lifetime. 

The accident that might force you to use them, prob- 
ably will not occur as you slalom down a snowy slope. It 
can happen the night you spring out of bed to warm 
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by DANNETTE EVANS 


Junior's milk, Or the afternoon you tumble on icy steps. 
Or the evening you slip in your bathtub. 

Whatever the cause, the result remains the same. 
Through these, or other more serious accidents or ill- 
nesses, you may be faced with the frightening prospect 
of taking your first step on a pair of crutches. And like 
the skier, you may wish desperately for a book of in- 
structions, a small pamphlet of rules. 

Anyone who has used crutches will tell you that there 
are such rules—a few simple “tricks of the trade” which 
greatly speed the skillful manipulation of these pol- 
ished wood or metal sticks. 

The first trick is to select the proper crutches and 
see that they fit correctly. 

This is not as easy as it sounds, for there are three 
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distinct types to choose from: the standard underarm 
crutch with double upright and a hand bar; the exten- 
sion crutch with adjustable hand bar and base; and the 
Canadian crutch, an extended cane (usually aluminum ) 
giving support to just above the elbow. 

Your selection, of course, depends on your doctor's 
advice and the extent of your disability. For minor in- 
juries the extension crutch is usually suggested. For 
longer companionship, or permanent use. the standard is 
almost always recommended. For some polio victims, 
amputees, and those with spinal injuries or braces, the 
Canadian crutch is often used. 

Although most doctors realize the importance of prop- 
er crutch selection, all too few understand the value of 
correctly fitting the crutch to the patient. 

In many cases it is the practice to call the nearest 
surgical supply house, give the patient's height, and 
have the clerk select a crutch according to a chart. 

For example, if your height is 5 feet, 11 inches, the 
clerk, after a quick check of the chart, will come up 
with the answer that a crutch 54 inches long is required. 

Now, a 54 inch crutch may fit one 5 foot 11 patient 
perfectly, but since the chart makes no allowance for 
difference in build, the crutch may be two or three 
inches too long or too short, if torso or arm length 
is shorter or longer than average. 

There are, however, several simple methods of meas- 
uring for a perfect crutch fit. 

Some physicians have the patient lie straight in bed 
and measure from under the armpit to a point about 
six inches out from the side of the foot. Others meas- 
ure from armpit to foot and add two inches. Still 


If and when you need them (three out of five 


people do at some time!) these tips will help. 


others, (and perhaps this is the best method) measure 
the patient from armpit to foot as he lies flat in bed 
with his favorite shoes on. 

If you are able to stand for your measurement, a good 
way is to record the inches from armpit to floor, and 
subtract three fourths of an inch. If rubber underarm 
pads are to be used—and they are always highly recom- 
mended—another half inch should be taken off. In other 
words, one and a quarter inches are subtracted from the 
armpit-to-floor measurement. 

Misfit crutches can cause as much pain as pinching 
shoes, and can be a lot more dangerous. If too long, they 
force the shoulders up and limit manipulation. If too 
short, the user stands poorly, leaning over in an un- 
becoming hunchback position. 
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Luckily, correct crutch fit can be easily tested. As 
you stand with crutches placed about 12 inches from the 
side of each leg, your body forming the bisecting line of 
a triangle and your full weight on the palms of your 
hands. you should be able to slip a pencil between the 
crutch and armpit, and your arms should flex only slight- 
ly at the elbow. The bend of the elbow tells the tale. If 
rigid, the crutches are too long. If bent, they are too 
short. But if they flex only slightly they are, like Goldi- 
locks’ third dish of porridge, just right. 

With crutches properly selected and fitted, your doctor 
will set the day for your first solo flight. If you have any 
doubts about your muscular ability to handle crutches, 
now is the time to ask him to prescribe an exercise pro- 
gram to develop or restrengthen the necessary “crutch 
walking” muscles. 

These exercises often recommended are: flexing and 
extending the arms; raising to a sitting position in bed 
by resting the weight on the palms and straightening the 
elbows; and gripping the arms of a wheelchair or chair, 
and lifting the body up from the seat by pushing with 
the arms. 

Another excellent exercise, even for those whose mus- 
cles have not been debilitated by inactivity, is to practice 
standing by the side of the bed or in front of a chair 
with crutches in correct supporting position. This helps 
restore equilibrium and reactivates leg muscles. It will 
make your initial step later on much easier, 

Once you have got the feel of crutches underarm, 
your real start will come. 

Many doctors advise patients to begin with their back 
to a wall, but some recommend starting out from a chair 
or bedside, so that the patient can learn from the begin- 
ning how to raise his body up and onto the crutches. 

This is a simple trick to accomplish. Place the sticks 
firmly on each side of you, grasp the hand supports 
palms down, and lift your body up between the sticks 
to a standing position, Last, adjust the crutches com- 
fortably under each arm. 

Then you are ready to go. But don't let it frighten vou. 

Stop thinking of these sticks as two wooden devils 
and understand, instead, that they are two helpful staffs, 
expertly designed to support your body for a new means 
of ambulation, Without crutches you would be helpless. 
With them you will be able to continue most of your 
daily activities. Think of them as extra legs to support 
you. 

The trick of mental readjustment, of controlling fear, 
is all-important. 

Parents of polio patients or other young crutch cus- 
tomers should learn from the beginning that such chil 
dren should not be coddled or made to feel “different.” 
Youngsters adapt readily to crutches and, with little 
training, soon lead an active and normal life. 

As an adult, however, your problem is more difficult. 
You need to realize that relaxation and confidence can 
easily be obtained if you learn to follow the rules for 
crutch walking, just as you must learn the rules for ski- 
ing or skating. Many people have not been able to use 
crutches simply because they were not given proper 
directions. You would not (Continued on page 54) 
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Dieting is not fun, 


F, like myself, you gain a pound just thinking about 
chocolate brownies—and another pound sneaking a 
look—you're undoubtedly a disillusioned reader of 
stories entitled “Dieting with Joy,” or “It’s Easy to Lose 
Weight While Stuffing Yourself.” I won't call those 
stories outright lies, but they probably were written by 
, 90 pounders who piece on candy bars between four 
‘ square meals a day—and know nothing of the privations 
of diets. I'm not a 90 pounder, but considering my five 
and a half feet height, size 12 isn’t exactly shameful. 
I reached that happy circumference via the only way I 
know to lose unwanted weight—don't eat. For the rest 
of your life, don’t eat. 

That's exaggerated, of course. But there'll be many 
days when it doesn’t seem so, Dieting is not fun, but 
there are rewards. That superb, empty feeling when belt 
buckle seems to click against backbone. Being able to 
thrust both hands inside your waist-band. Sliding down 
from size 18 to 16 to 14 to 12. Friends exclaiming how 
“well” you look. (They're too jealous to say slim.) Top- 
ping all, there's the dazzling aura of virtue with which 
iutatul dieters consider themselves encircled. The aura 
is not. so tasty, perhaps, as grilled bacon and cheese 
sandwich,’ but it supplements raw carrots nicely. These 
rewards are not easy won, but they are worth wiile. 

You may wonder how I reached such sturdy convic- 
tions about a program of self-denial. It all began on the 
beach, one memorable summer day. “You, fatty—get in 
the back row.” So the photographer from the weekly 
town gossip sheet yelled at me. Just ten years old, I had 
triumphed in one of the day’s swimming races, The 
photographer was boosting circulation by snapping the 
local winners for publication m next week’s issue. Natu- 
rally anxious to be noticed by family and friends, I had 
maneuvered into front row center. Then the photog- 
rapher, with an eye to form, yelled—and sentenced me 
not only to the back row, but to a lifetime without 
chocolate cake or cream puffs. 
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Like all children, “fatty” was sensitive. But I didn’t 
run, and I didn’t cry. The Irish in me balked. I gulped, 
clutched my medal and retreated to the back row. | 
didn't smile, though—the picture, published the next 
week, proved that. You don’t smile when you've been 
stabbed to the heart. The wound bled for years, and the 
scar is still there, a priceless possession. To it I owe the 
moral fiber, or pride, or backbone (call it what you will) 
that reduced me from size 18 to size 12, and will anchor 
me there forever. 

So I stalked home from the beach, unhappy but reso- 
lute. For 18 months, I didn’t eat between meals or touch 
desserts. I skipped ice cream, candy, second helpings, 
pancakes, strawberry shortcake (with special pang) and 
other fattening delicacies. I even refused my mother 
when she pleaded, “Please finish this up, dear.” During 
those long months, I shot up four inches. As a result, I 
entered high school chubby and stocky, but not fat. 

A lifetime without waffles and sausage is a bleak pros- 
pect. But to avoid the fate nature has in mind for heavy- 
weights, we must accept it. A svelte figure (or even just 
a passable one ) to us of the clan, doesn’t come easily, or 
naturally. Two or three months, or even six, of slimming 
down, is commendable. But if we resume satisfying our 
appetite, the scales soon creep back up. Four months’ 
sensible but strenuous dieting can peel off 30 pounds of 
bulging midriff. Once those pounds have been shed, 


we need almost as much will power to keep them off. 

Having accepted my dietary fate, the oft-heard wails, 
“Doesn't make any difference what I eat” or “My hus- 
band likes me plump,” leave me coldly unsympathetic. 
Ten years ago, glands were fashionable, and a lot of 
extra poundage was attributed to those convenient 
glands. Nowadays, doctors believe that just plain over- 
eating, a reluctance to close the mouth when chocolate 
cake is passing, is responsible nine times out of ten. Our 
banqueting friends just refuse to face the facts. 

Even the sturdiest will power weakens on occasion. 
Then comes the black hour when you embark on a salted 
peanut and martini binge. Next morning, just pick up 
your conscience where you dropped it, and repent on a 
vegetable soup and raw apple lunch. Peanuts may not 
lure you. Your downfall may be chocolate malteds, or 
baked Idahos swimming in butter, or pecan pie. My 
weaknesses include coffeecake, ice cream, English muf- 
fins loaded with strawberry jam and anything chocolate. 
(Considering my frequent repetition of the word, that 
won't surprise you.) They're all taboo, and so are other 
cocktails, pastries, rich desserts and sauces, candy—but 
you've probably memorized the list. To diet successfully, 
you must make the necessary mental adjustments, and 
forget those pleasures, forever and ever. 

That's why I object to stories that strain to convince 
me dieting is fun. For a select few, maybe, but only a 
few. My experience does, however, provide a few sug- 





A heartfelt protest against sweetness and 


light, by a onetime fatty who won that size 
12 halo through hardship—and good sense. 
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gestions to make the ordeal more bearable. I've con- 
concluded, for instance, that it’s easier to diet with an 
audience than alone. Not only pride and conscience, but 
watchful friends, restrict you to the straight and narrow 
menu. In solitude, nobody praises your struggles as you 
overcome temptation—and we all love admiration for 
such victories. 

Therefore, I claim, rattle on about your diet when 
you dine. Don't keep it a secret. But once you leave the 
table, forget food. For most fortunate Americans, hunger 
is a state of mind, not stomach. I've awakened at four in 
the morning, not hungry, but so anxious to eat that | 
arose and poached an egg. At least I retained my sleepy 
wits and settled for an egg, not a doughnut. If your 
thoughts harp on forbidden sweets, play the records of 
a favorite symphony, phone a friend for a long, gossipy 
chat or flee to the garden to (Continued on page 70) 
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aon the moment Baby makes his squalling first 
appearance, until he carefully toddles across the floor 
on shaky legs sometime around his first birthday, 
nothing can equal the fascination of watching him grow. 
Every year brings its own special problems and joys, but 
the milestones of those first 12 months—the baby’s early 
attempts to raise his head, to crawl and stand, to 
grasp his bottle or playthings, his first teeth and _ his 
initial faltering steps—these are especially thrilling mo- 
ments for his parents. 

Each new accomplishment marks one more step 
on the way to maturity. And steps they are, in essentially 
the same orderly sequence for all normal infants, though, 
of course, individual babies differ widely in their rate 
of progress. Just because a child does not keep pace with 
the neighbor's children in his teething or his efforts to 
crawl or walk—that does not necessarily mean he is 
backward, Mother will not be concerned if she remem- 
bers that such individual differences are not only natural 
but advantageous; with good physical care and affec- 
tion, each child will develop according to his innate 
capacities. 

Thanks to careful scientific studies of the behavior 
of children from infancy, however, parents now can 
tell fairly accurately what to expect from their growing 
offspring and can anticipate different stages. These pic- 
tures, which show how one baby progressed, do not 
represent an absolute standard. But they may help you 
understand your own child's development. 
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One month. Baby now should weigh about a pound 
more than at birth. This is a measure of healthy growth. 


Two months. By now Baby reacts to pleasant sounds and 
voices and his eyes may follow movement in the room. 


Three months. His attention becomes more focalized; in 
this case he even grabs for a toy held before him. 








Five months. His teeth are beginning to appear and Six months. As he gains more control over his body, 
the hard rubber of the teething ring brings comfort. he can sit up a bit—but a helping hand may be needed. 





Seven months. The ability to manipulate his fingers 
has developed enough to let him turn pages of a book. 


Nine months. About this time he recognizes and re- 
peats simple words; holds objects such as his bottle. 


Eleven months. He is gaining more and more control 
over his legs and learning to maintain his balance. 


Satan” sce” 
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Eight months. By now he can sit up without support 
and stand at will while holding onto the play pen. 


Ten months. At this stage the baby can usually crawl 
actively and makes early tottering attempts to walk. 


ae 
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Twelve months. His first solo at last—though he'll 
still need time and practice to become proficient. 
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A new medicated shampoo, available on doctor's orders, controls 


severe dandruff. You can control the simple variety. 


| | like the common cold. is a nuisance al- 
most all of us eventually experience. The comparison 
does not end there: for both, our knowledge of the cause, 
care and cure remain inconclusive. But, fortunately, 
scientists are learning more each day about these as- 
pects of dandruff, and just recently they took what prom- 
ises to be a significant step forward, So let’s look at the 
situation to date. 

For most of us, dandruff is essentially a cosmetic prob- 
lem. The white scales that become enmeshed among the 
hair shafts or drop to the shoulders are a constant threat 
to good grooming. As a Hoosier philosopher so aptly 
said, “Nothing stops dandruff like a blue serge suit.” 

Simple dandruff with or without mild itching is not 
regarded as a scalp disease. The normal adult scalp will 
always show a mild degree of scaling. This is considered 
a normal physiologic process that occurs on other parts 
of the body as well, The oily secretions of the scalp 
und external dirt particles adhere to the scales and 
make them more obvious. This type of dandruff may 
remain more or less the same throughout life and does 
not necessarily progress to a more severe form. 

Proper hair and scalp hygiene are usually adequate 
to control simple dandruff. Most often, a shampoo once 
a week is sufficient, but this need not be a steadfast 
rule. Each person must determine his own needs in this 
matter as well as in the selection of a cleansing agent. 
Gentle massage with the fingertips 
is encouraged as an accompanying 
measure; brushing will serve the 
Ssaine purpose. Approximately ten 
minutes a day of either is adequate. 

Excessive manipulation of the scalp 

through either massage or brushing 

is a bad idea. Though authorities 

disagree on whether dandruff is 

infectious, dermatologists advise 
that each member of the family 
have his own brush and comb. 

Such care must be constant to 
keep even mild dandruff under con- 
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trol. If these measures fail or if symptoms become more 
severe, a physician should be consulted, There is no 
sharp dividing line between normal and abnormal dan- 
druff, but certain symptoms warn that a definite scalp 
disease is present. Excessive, uncontrollable dandruff 
and itching accompanied by inflammation of the scalp 
strongly suggest that the scalp is affected by seborrhea 
or seborrheic dermatitis. This dermatitis may extend to 
the ears, neck, forehead and even chest and back, In 
this case, of course, not only good hair and scalp hy- 
giene but also active medication is indicated. 

Too often the first impulse is to buy an advertised 
patent “remedy” for dandruff. At first glance, these 
products may seem a saving of time and money, But 
they most likely will prove otherwise. The scalp disease 
causing the abnormal symptoms must be diagnosed. 
This, of course, is a job for a physician, Psoriasis and 
ringworm of the scalp, for example, cause scaling that 
resembles dandruff, They should be recognized as soon 
as possible and specific treatment instituted. Ringworm 
of the scalp must have immediate attention to stop its 
spread to other skin areas and to prevent infection of 
others. Most often excessive dandruff is a manifestation 
of a seborrheic dermatitis. The physician must then 
determine which of several widely-used drugs will 
be most effective in cach particular case. He must also 
decide what concentration of the drug will bring the 

best results. He may prescribe not 
only an ointment to be applied be- 
fore retiring followed by a morning 
shampoo, but also a lotion to be 
massaged lightly into the scalp. 
Frequently used medicaments are 
mercury, resorcinol, sulfur and sali- 
cylic acid. These substances may 
in some instances cause irritation 
and sensitization, Under the super- 
vision of a physician, unfavorable 


by VERONICA LUCEY CONLEY skin reactions will be recognized 


immediately and the medication 
discontin- (Continued on page 61 
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OR most of us, the nose is a minor appendage, use- 
ful for dabbing with powder or putting into other peo- 
ple’s business. We hardly know it is there unless it gets 
involved in a cold or in contact with someone’s unruly 
fist. But recent experiments are proving that the nose is 
a most important factor in appetite. 

Science has long known that hunger and appetite are 
not the same. Hunger is a deep sensation that the body 
feels when the stomach is empty and forcibly contracts. 
Appetite is a more refined, delicate and complex sen- 
sation, less easily described in such simple physiologic 
terms. It is made up mostly of the memory of pleasant 
experiences associated with eating and drinking. Hunger 
is natural and primitive. Appetite, on the other hand, 
depends on learning, memory and a state of conscious- 
ness that recalls certain foods or special items of diet. 

Since the nose plays an important part in the recol- 
lection of pleasant aromas, it is easy to understand how 
it has a significant role in appetite control. It is the 
nose, perhaps more than the taste buds in the tongue or 
the hunger contractions in the stomach, that tells you 
when you would like to eat and what. 

Everyone, nowadays, hears about this or that medi- 
cine that can control appetite or reduce weight. If these 
medicines are at all successful, it is probably because 
they suppress the sense of smell. When the sense of 
smell is quieted the sensation of hunger is diminished. 

Much of our present information concerning the re- 
lationship between the sense of smell and appetite 
comes from the painstaking research of Dr. Franz R. 
Goetz! and his associates at the Permanente Foundation 
in Oakland, Calif. Much of this research was undertak- 
en in cooperation with the armed forces. 

Food given by vein or through a stomach tube may 
keep one fed, but unless it stimulates the taste nerves 
in the mouth or the nerves of smell in the nose, it fails 
to produce the normal sensation of satiety or fullness. 
Foods given intravenously may ward off starvation, but 
never produce the satisfaction of a good steak dinner. 
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Elsberg and Dr. I. Levy 


constructed an ingenious gadget for testing the sense 


A few vears ago Dr. C. 


of smell. The odorous vapor to be tested is injected into 
the nostrils in carefully measured amount and under 
constant pressure. In some people the sense of smell is 
quite keen, but in others it varies from time to time 
during the day without any special reference to food 
intake. With this method it is possible to determine just 
what can really kill the appetite. 

For example, consider a group of women tested by 
Dr. Goetzl and his colleagues not long ago. In this ex- 
periment the researchers wanted to know if sweets, 
such as a few pieces of candy, really destroyed the de- 
sire for food. Tests were done to find out just how keen 
each person's sensation of smell was under normal con- 
ditions. Then, for five days, instead of the usual lunch, 
they drank about an ounce and one-half of a strong 
sugar solution. Over another five day period, they merely 
tasted the sugar solution but did not drink it. On the 
third test they took the sugar in capsule form so that it 
was impossible to taste it. Finally, in the last test, a sugar 
solution of the same strength was injected into the 
veins. 

Checks on the sense of smell were conducted during 
all the investigation. Simply tasting the sugar without 
eating it had no influence on the sense of smell or the 
appetite: the “mere taste experience was never followed 
by a sensation of satiety.” And if the sugar was taken 
in capsule form, and not tasted, or if it was simply 
injected into the vein, the nose and the appetite ex- 
perienced no change. But when the subjects both tasted 
and drank the sugar solution, the sense of smell and the 
appetite declined together. 

This type of experiment provides scientific proof 
for the common belief that it is possible to spoil the ap- 
petite by eating a piece of candy before meals. You 
cannot fool either your stomach or your nose. You have 
to eat the candy—both taste and swallow it—to decrease 
the appetite. 
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Scientists now confirm the traditional idea that the 


sense of smell has much to do with the appetite. 


“cl” 


The obese person who might try to fool nature by 
rinsing his mouth with a little chocolate syrup would 
neither get the calories nor spoil his appetite. He would 
find that it was not nature but himself he fooled. 

Many a person thinks that a cocktail before dinner 
perks up the appetite. Their “first course” often con 
sists of some alcoholic beverage. As a matter of fact 
doctors have for a long time prescribed a variety of al- 
coholic elixirs to be taken before meals to improve a 
poor or fickle appetite. Here both laymen and doctors 
were acting on a belief that had never been scientifically 
proved. 

Yet for many years there was suggestive evidence 
that alcohol might have a quieting rather than a stim- 
ulating effect on the appetite. Real hunger contractions 
of the stomach can be reduced almost to a standstill 
simply by letting a little alcohol into an empty stomach. 
Thus it was known that alcohol quieted actual hunger 


but since hunger and appetite are not the same it still 
remained to be determined what effect alcohol had on 
the appetite. 

Recent additional research by Dr. Goetz] and _ his 
associates actually tested the effect of alcohol on five 
subjects. On three days the people tested took alcohol 
alone. These tests showed that alcohol, by itself, de- 
creased the sensation of smell and the appetite as much 
as or more than lunch, 

The subjects reported that drinking the alcohol pro- 
duced a “sensation of warmth in the region of the stom- 
ach and a sensation of satiety comparable in quantity, 
intensity and duration to that experienced after inges- 
tion of the freely selected meals.” In‘no case did the al- 
cohol create or increase a desire for food. Without any 
doubt, alcohol subdued the appetite. 

Just how alcohol produces this quieting effect is not 
known. It may be, as other investigators have judged, 
that alcohol has a numbing effect on all sensations in- 
cluding the sensation of taste and smell. For those who 
believe that alcohol perks up the appetite one can only 
say that the effect is entirely psychological and without 
any foundation of fact in any type of experiment that 
has yet been set up. 

The nose is more than ornament. It keeps the air we 
breathe warm, moist and free of dust. It is a sensitive 
indicator of appetite. With the nose as a guide for fur- 
ther scientific studies it may soon be possible to develop 
medicines that will control the appetite without harm. 
Much of the groundwork has been laid. 





When Life Hangs by a Thread 


(Continued from page 33) 


the general use of “swaged” needles. 
By unbelieveably delicate machine 
work, a hole is drilled in the shank 
end of a needle, and the suture is 
fitted and clamped tight. Thus, 
“swaged” needles have no eyes. 
Packed in sterile tubes, they are 
ready for instant use and are discard- 
ed after surgery. 

Such needles have a number of ad- 
vantages. With a threaded needle, 
two strands of suture have to be 
pulled through tissue. The swaged 
needle, with only one strand, makes a 
smaller hole, causes less injury. 

Most good 
smallest needle and suture that will 
do the job, since every stitch is itself 
a wound that must heal. Sir Heneage 
Ogilvie, British surgeon, observes, 
“Gentleness should be instinctive in 
one who is fitted for the craft of 
surgery; for a gentle surgeon is a 
gentle man; he treats tissues kindly 
because he feels instinctively for 
their suffering.” 

As in any needlework, there is a 
variety of surgical stitches; in the 
main, surgeons rely on the blanket 
stitch, cobbler’s stitch, the purse- 
string and lock stitch. Sewing may 
be either “interrupted” or contin- 
uous, If there is any danger of in- 
fection running along a continuous 
stitch, the surgeon will use an inter- 
rupted stitch. In this each 
stitch is tied separately, apart from 
all others. This type is usually used 
on the skin; whereas continuous 
stitches are generally used on blood 
vessels, lining of the abdominal cav- 
ity and liver. 

Every suture must be fastened 
firmly, and every severed blood ves- 
sel must be tied off with a ligature. 
In an extensive operation, say a 
breast amputation, there may be a 
hundred or more bleeders to tie off. 

There are more than 1400 knots in 
the “Encyclopedia of Knots,” but 
most surgeons rely on three or four 
mainstays. The old faithful of the lot 
is the square knot. Surgeon’s knots, 
slipknots and others are used less 
frequently. : 

Every tissue in the body presents 
its own sewing problems, but a few 


surgeons use the 


case, 


basic rules are always followed. Tis- 
sue must never be stretched; stitches 
must be tight enough to hold but not 
so tight that they constrict and dam- 
age tissue. The objective is to get 
things back as they were before the 
operation. 

As he “backs out” of the abdomen 
after, say a gallbladder operation, 
the surgeon faces a number of im- 
portant sewing jobs. First, he must 
close the peritoneum, the tough lin- 
ing of the abdominal cavity. Catgut 
is ideal for this task. Next, muscles 
must be sewn—a difficult task be- 
cause muscle does not hold sutures 
well. But the surgeon will put in a 
few light stitches to pull it together 
so as not to leave possible pockets of 
infection behind. Next, fascia, the 
body’s tough connective tissue, is 
sewn. If the patient is fat, it may be 
necessary to draw fat together. Fi- 
nally, the surgeon reaches the skin. 
Here he may use silk or cotton— 
never gut, which is irritating; or he 
may use tantalum clamps which give 
a neat closure; they are easily ap- 
plied and easily removed. 

For about four days stitches alone 
hold tissues together. Then regener- 


Could It Be? 
Oldsters look upon the youngsters, 
Wag their baffled heads and think 
They are headed for perdition— 
Even now are at the brink! 


Gone are memories of parents 

And of kinsfolk and of friends 

Who believed that they, when youngsters, 
Burned their candles at both ends. 


Could it be each generation 

Goes no swifter than the last, 

But that oldsters, somewhat jaded, 
Cannot travel quite so fast? 

Inez Clark Thorson 
ation has gone far enough to help, 
and at the end of 14 days full healing 
should have taken place. If the sur- 
geon has done ‘this work well there 
will be only a pinkish, hairline scar; 
at the end of three months this scar 
will have virtually disappeared. 

Every branch of surgery has its 
own sewing problems. Plastic sur- 
geons are particularly concerned 
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wil ncutness of their work, which 
is often done on the face. Obvious- 
ly. carelessness might leave scars 
which the patient would wear the 
rest of his life. Plastic surgeons try to 
take advantage of natural skin folds 
as points to make incisions. To avoid 
stitch scars, they often make needle 
punctures through pores. 

Metal plates and pins are gener- 
ally used to hold bones together. 
However, in some cases they are 
sewed—a_ shattered kneecap, for 
example. Since it is too hard for a 
needle to penetrate, it must be 
drilled. Then the cap is sewn to- 
gether with tantalum. 

Intestine is difficult to sew—espe- 
cially since the seam must be gas- 
tight. Any leak into the abdominal 
cavity might lead to peritonitis and 
death, Arteries present similar prob- 
lems—a leaky seam can mean fatal 
hemorrhage. 

Many ingenious proposals have 
been made to simplify the task of 
sewing arteries together. Experi- 
mentally, tubes of sugar have been 
used in arteries—to serve the same 
purpose that a darning egg serves in 
darning socks. After artery ends are 
joined, the sugar tube is left inside— 
to be dissolved by the blood. 

Tantalum tubing has been used in 
similar manner. To replace a piece 
of damaged artery, a surgeon will 
often take a section of vein from 
the patient’s own body. This does no 
harm, for blood detours around the 
missing vein. He slips the vein in- 
side a section of tantalum tubing, 
curling the vein over the ends of the 
tube. This gives him something firm 
to grasp while he stitches the artery 
to the vein. The tube must be left 
in the body as a kind of corset 
around the artery patch. The metal 
is non-irritating. 

Operations that would not have 
been undertaken a generation ago 
are routine today. In making them 
possible, improved suture material 
and needle design—and increasing 
skill with needle and thread—have 
kept pace with the great advances in 
surgical science. The needlework of 
the great tapestry makers may be 
beautiful and inspiring, but hardly 
as awesome as that of surgeons— 
where a life may hang on a single 
stitch. 
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| “Let's take 
a Biopsy”’ 










Microscopic examina " of a bit of tissue is 





one of the doctor’s bigjids to diagnosis. 
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L:::; take a biopsy.” This statement by the doctor 
often fills the patient with contemplations of anything 
from a painful process to a major operation. But such 
misconceptions are quickly dispelled as the physician 
describes the simple tissue biopsy and its necessary part 
in the diagnosis of disease. 

Biopsy is the diagnostic examination of tissue removed 
from a living subject. The meaning is simple and clear 
and so is the actual operation. 

The technique of biopsy can perhaps be said to have 
stemmed from the discovery of bacteria by Anton van 
Leeuwenhoek in 1676. He described the characteristics 
of some of the normal inhabitants of the mouth and ex- 
amined tissue removed from the human body. From this 
small and apparently insignificant beginning the sciences 
of microbacteriology and pathology have developed to 
their present importance and practical usefulness. 

To make a biopsy, the doctor removes a small piece of 
the suspected tissue—from anywhere on the surface of 
the body, from certain areas beneath the skin and espe- 
cially from within the various openings of the body. 
Usually no anesthetic is needed. But when a small 
amount of pain is likely, the affected area can be effi- 
ciently anesthetized with a local anesthetic. 

Different types of instruments are used to remove the 
bit of tissue, depending on the type of biopsy desired. A 
sma!l knife blade is often used. At times, the affected 
area is scraped with a wooden or metal spatula to obtain 
bits of tissue. An instrument commonly used in obtain- 
ing tissue from the female organs is the biopsy forceps— 
two small cups with sharpened edges on the ends of a 
scissors-like instrument. The piece of tissue obtained by 
it is usually no larger than an eighth of an inch in diam- 
eter. 

The tissue is first fixed in a solution of formaldehyde 
and embedded in parafin to give it body. Then it is cut 
into thin pieces called sections with a sharp knife blade 
called a microtome. The thin sections are stained with 
various dyes and mounted on a glass slide beneath a 
cover glass. 

After the section is prepared, the pathologist can look 
at it under his microscope and diagnose various forms of 
cancer and other diseases because of tell-tale character- 
istics that these conditions leave in the tissues. Of equal 
importance is the fact that he can sometimes prove that 
a condition thought to be cancerous or of a serious na- 
ture is relatively or completely benign. 

Biopsies are commonly done in the physician's office 
to aid him in the complete evaluation of the patient's 
illness. Occasionally, because of the necessity of associ- 
ated studies, hospitalization is advised. 

Women, because of the accessibility of their internal 
genital organs (a common site for tumors), are the sub- 
ject of a large proportion of biopsies. This message is 
given especially to them that they may approach a biop- 
sy with courage gained through the knowledge of its 
value, simplicity and painlessness. 









CHERRY PIE 


2 tablespoons cornstarch 


% cup sugar 
1 teaspoon almond extract 


3 cups cherries 

% cup cherry juice 

2 tablespoons corn syrup 

DIRECTIONS 

1. Drain frozen or canned cherries. 

2. Bring “% cup of juice and the corn syrup to boil. 

3, Mix cornstarch in V4 cup juice. Add slowly to boiling 
juice. Cook until clear, about 15 minutes. 

4. Add sugar and bring to boil. Remove from heat, add 
cherries and almond extract. Cool, Pour into unbaked 
9 inch pie shell; cover with pastry or arrange pastry 
strips to make a lattice top and bake in preheated oven. 

*If unsweetened canned cherries are used, increase sugar 


by % cup. 
Temperature: 425°F. | Time: 40-45 minutes 
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Temperature: 425°F. 
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Cherry Pie at 


CRANBERRY PIE 
5 


4 cups cranberries 
1% cups sugar 
2 tablespoons flour 


DIRECTIONS 

1. Wash and cut cranberries. 

2. Mix sugar, flour, salt and almond extract. Combine 
with cranberries and butter. 

. Line a 9 inch pan with pastry. Fill with cranberry 
mixture and top with pastry strips. 

. Bake in preheated oven, then turn off heat and let 
pi¢ remain in oven 10 minu‘es longer. 

Time: 40 minutes 


% teaspoon salt 
Few drops almond extract 
1 tablespoon butter 
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from the standpoint of athletes’ morale, 
what could be better than cherry pie 4 la mode?” asks 
Dr. Fredrick Stare and his co-authors in a recent article 
entitled “Nutrition of Athletes.” These experts from the 
Department of Nutrition, Harvard School of Public 
Health, go on to say that cakes, pies and properly fried 
foods can be included at the training table as long as the 
eater stays slim and protective foods aren't neglected. 

Now the scientists are talking my language! I have 
always thought that folks who can’t digest a wedge of 
flaky pie crust must be sick. Excepted of course, are 
those unfortunate people who were born into families of 
poor cooks. Pie to them is overcooked, under-seasoned 
apple sauce surrounded by a fold of limp cardboard. 
Glug! 

Every trainer of athletes from the ancient days of 
Greece and Rome down to the coaches of 1953 has felt 
that he knows just what is best for his boys to eat. The 
Greeks at first favored a diet made up principally of 
fresh cheese, dried figs and wheaten bread. Afterward 
meat, generally beef or pork, was allowed, but the 
bread and meat were taken at separate meals, 

If we can believe their tales, they produced some 
powerful athletes on this diet. Milo, the famous old 
Greek, was said to have carried an ox on his shoulders 
through the stadium at Olympia. 

Our modern Olympic athletes, though they don’t go 


the Training Table 


Pie for athletes? Yes, say food experts— 


after the full quota of protective foods. 


marching around the stadium carrying oxen on their 
shoulders, are just as concerned with what they eat. At 
the Olympic games in Finland last year, each nation sent 
its own food along with its athletes. No coach would 
take a chance on allowing his men and women to eat 
the food of any other nation or, for that matter, any 
other coach. 

The alert coach today studies the science of dietetics. 
Most training tables are not regulated by old wives tales 
—such as the notion that milk is bad for an athlete ard 
tea good for him. But some coaches ban milk, although 
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their athletes can drink all the tea they please. Pork for 
some reason is tabooed by many coaches. Although they 
try to feed their athletes as much meat as possible the 
fat is carefully trimmed away. And above all, absolutely 


no fried foods or pastry. 

Some of these prohibitions seem to be based more on 
superstition than the newer knowledge of nutrition. For 
instance, jelly is avoided “because there's pectin in it!” 
There isn’t a shred of evidence that pectin harms any- 
one—or that many, many other pet theories practiced at 
some training tables are compatible with the basic 
knowledge of scientific nutrition. 

What, then, would the doctors have our athlete eat to 
be a winner? Let's face the fact: there are no magic 
foods or pills that produce super power or agility (not 
even wheat flakes). According to Dr. Stare, “The same 
meat, milk, eggs, vegetables, fruits, enriched and whole 
grain breads and cereals that are fundamental to the 
health of everyone are needed by the athlete.” To pro- 
vide for his extraordinary energy output he may, of 
course, need to eat twice as much of the energy-produc- 
ing foods as a spectator needs. 

Does this mean that the athlete must have a bigger 
steak, more eggs, fish, cheese and milk than his dad who 
sits in the grandstands? No! Not if he has completed his 
growth. A sedentary person requires as much of these 
protein foods as does the trophy winner. But the athlete 
does need more of the energy producers—fat and carbo- 
hydrates such as are found in bread and butter, potatoes, 
oatmeal and ice cream, His younger brother or sister 
between the ages of 13 and 20 needs that extra piece of 
steak we have been saving for the athlete. They still 
have growing to do, and it takes protein foods to supply 
the building blocks for growth. 

The teen-ager, athlete or non-athlete, needs up to as 
much as 40 per cent more protein food than his athletic 
adult relatives. “Protein needs are governed by rate of 
growth rather than activity,” says Dr. Stare. Therefore 
since the high school athlete is still growing, he requires 
more meat, eggs, fish, cheese and milk than his adult 
counterpart who is merely replacing old tissue rather 
than building new. 

For athletes, as for the rest of us, the secret of good 
nutrition is variety. 

“Old wives’ tales to the contrary, beef is not the best 
and only meat for the training table. Various cuts of 
lamb, pork, chicken, other meats and fish will supply 
much-needed interest and important food vatue,” the 
Harvard scientists tell us. 

Besides a large serving of protein food (meat, cheese 
fish, eggs) the athlete’s daily diet should include: two 
or more glasses of milk; a variety of vegetables, espe- 
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cially green and yellow; fruits, in- 
cluding citrus; generous amounts of 
enriched and whole grain breads and 
cereals. 

If, after eating all this, the athlete 
is not getting too fat to suit his coach, 
you can bring on the cherry pie a la 
mode! 

And what about vitamin pills? 
Shouldn't our superman swallow a 
handful or so daily to give him that 
extra punch? No, say the doctors. 
Although vitamin supplements are 
useful in the care of the sick and 
the weak, for the average athlete 
they are a waste of money. Vitamins 
and minerals take care of themselves 


when a healthy person eats the diet 
we have been talking about. All the 







attempt to swing out on snow or 
ice without first learning the proper 
skiing or skating technique, and this 
is equally true with crutches. 

The position of your body be- 
tween the crutches is of vital impor- 
tance. A 
beginners is to hold crutches too 
close to the body. They should be 


common mistake among 


placed ten to 12 inches from the 
side of each leg. Some doctors rec- 
ommend only four inches, but the 
experienced user of crutches will tell 
you that this is not enough. The 
wider the base of a triangle, the 
greater the stability, and you are the 
bisecting line of the crutch triangle. 

Moving forward requires addi- 
tional instruction. If you have one 
good leg on which to bear most of 
your body weight, here is all you 
have to do: 

Set the 
four or five inches ahead of the body, 
but still to the side of each leg. Then 
with body weight resting on the 


crutches simultaneously 


palms of the hands, and not on the 
shoulder pads, give a little jump or 
shuffle, whichever seems easier, and 
bring the body up to a_ position 
slightly ahead of the crutches. That's 
all there is to it. Then repeat. You 
will soon be jogging along as easily 


as a yo-yo on a string. 

If you are able to keep both legs 
on the ground, yet have little muscu- 
lar strength in either, your technique 
will change slightly. Then you should 


vitamins and minerals he can use to 
advantage are in those foods in the 
form nature prepared his stomach to 
handle. That is why we call them the 
protective foods. 

If the training table is so poor 
that vitamin supplements are needed 
to keep the athletes going, then mal- 
nutrition is only one of the troubles 
the coach will face. A mutiny is in 
the making. Badly prepared and 
served food is not only poorly uti- 
lized by the body—it tastes bad. For 
example, why should anyone tolerate 
a dish of limp, grayish boiled cab- 
bage that 
hours in a steam table? No vitamin 
pill make that devitalized 
vegetable equal the pleasure and 


has stewed for several 


could 


How to Use Crutches 
(Continued from page 41) 


stand with crutches parallel to the 
legs, and lift the right crutch slightly 
ahead and to the side. As you stand 
supported by three points of contact, 
step forward with the left foot. Next, 
advance the left crutch, and step 
forward on your right foot. It’s not 
as complicated as it sounds. Just 
“sound off,” right crutch, left foot, 
left crutch, right foot, and see how 
soon your body will be swinging 
along with a fine rumba gait. 

Once you have mastered such ele- 
mentary steps, you will find yourself 
automatically developing a whole 
wardrobe of crutch gaits. Some for 
speed, others for getting through 
confined spaces. 

When there are steps to climb, 
another bugbear of beginners, learn 
to relax and remember that this is 
all you have to do: 

When climbing up, stand on the 
lowest step and swing the body up 
ahead of the crutches to the next 
step, pulling the sticks up after you. 

Going down, reverse the process. 
Balance on one or both legs, and 
carefully place the crutches down 
ahead of you to the lower step. Then 
swing down to meet the crutches. It 
is important to remember that the 
sticks must always be placed some- 
what to the side of each leg to pre- 
vent misbailancing. 

Another method of negotiating 
stairs—especially helpful if you have 
one good leg for support—is to place 
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food value of a serving of freshly 
made, crisp coleslaw. And believe 
me, the coleslaw is cheaper than the 
limp vegetable plus a vitamin pill. 
A pill is useless without food to go 
with it. The best of spark plugs 
won't get you very far on an empty 
gas_ tank, 

The the 
best ally an athletic coach can have 
is a good cook who knows about 
protective foods and how to cook 
them so they not only are good but 
taste good. I think she should be a 
graduate of a college of home eco- 
nomics and get paid a whale of a 
big salary. Eh, Coach? And I’m sure 
she could manage to include a cherry 
pie. 


conclusion is obvious; 


both crutches under one arm and 
grasp the banister with the free hand 
as you go up or down. 

If you become a crutch gadabout, 
another good rule to remember is 
this: when going out on wet or icy 
streets, or when stepping on slippery 
floors or small rugs, always take the 
precaution of testing your position 
before going ahead. Do this by first 
placing full body weight on the hand 
supports and noticing if either stick 
slips. If both appear stable, it is 
probably safe to proceed. 

When attending the theater, learn 
to seek out an aisle seat. This allows 
room to place your crutches down 
alongside you, and also permits you 
to stand up in the aisle when others 
want to enter or leave. In restaurants 
learn to look for tables against walls 
or in corners, where your crutches 
may be parked easily. And discover 
the knack of balancing your crutches 
against walls when not in use, so 
they will not crash to the floor. 

If you live near the shoreline, you 
may wonder how you may be able 
to walk successfully over the sandy 
surface of a beach. Physicians have 
long pondered this question, for salt 
air and sun are beneficial to heal- 
ing. Yet the difficulty of managing 
crutches on sand often puts beach 
resorts off limits. This problem can 
be solved by contriving a little crutch 
gadget from the snow rings of ski 
poles—the type that are sold sepa- 
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rately at most sporting goods stores. 

First remove the rubber crutch 
tip. Then take two strands of ordi- 
nary baling wire about 12 inches 
long and twist the wires together in 
the middle for about an inch or so— 
wide enough to fit the base of your 
crutch. Next hold the wires along 
the base and fold the four strands 
up along the sides of the crutch. Slip 
the wired crutch tip through the slit 
leather thongs of the ski ring, as you 
would slip in a ski pole. Finally turn 
the wires back down through the 
ring and hook tightly in place at 
intervals along the outer metal rim. 
Once the rubber tip is replaced, the 
ring will be held firmly in place and 
prevented from slipping down, off or 
up. Equipped with these sand rings 
you will be able to skim over beaches. 

If you are an amputee and fond of 
skiing, this same type of ring may 
put you back on the slopes. Many 
people who have lost a leg use only 
one ski and two crutches made into 
ski poles. Among the American am- 
putees adept at this sport is Arthur 
Kidder, of Denver. Kidder not only 
slaloms down many of the toughest 
runs, but he has also climbed 14 of 
Colorado's highest mountain peaks 
on crutches. 

One of the handicaps you will 
face from your first day on crutches, 
is the fact that although you may 
now get around almost as spryly as 
you did before your accident or ill- 
ness, you no longer have the use of 
your hands, 

Yes, it is not the use of your 





“If what you told me about yourself is 
true, I suggest that- your husband con- 





sult a psychiatrist!" 








| 


legs you will miss—but that of your 
hands. Once they are occupied with 
crutches, you will feel you are no 
longer able to lift or carry anything 
at all. 

This handicap, like all others, will 
be gain 
mastery of your crutches. Then you 


soon overcome once you 
will be able to carry a briefcase or 
knitting bag big enough to handle 
most packages. Then, too, you will 
learn that your hands may be kept 


free for certain activities by holding 


the crutches tightly in place under 


: 
| 
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the armpits, the sticks close to the 
body. This allows you to pick up 
and put things down without having 
to place the crutches aside each 
time. 

Possibly it is the fear of falling, 
and undoing the long medical care 
preceding the use of crutches, that 
so haunts the mind of the average 
crutch beginner. Armed with these 
simple rules, you will be able to step 
out in confidence, knowing that you 
are not going to break another leg 
in the process. 


Now bleach baby clothes 


safely with new 
‘snowy powder bleach! 


Won't irritate delicate skin 


A gentle powder bleach that is completely 
safe for precious baby things has won the 
confidence of today’s mothers. Its Gold 
Seal’s new “snowy’—the first powder 
bleach to be accepted for advertising in 
publications of the American Medical As- 
sociation, 

“snowy” leaves diapers sweet-smelling and 
fluffy. Its bleaching and water 
softening keeps dainty layettes, 
baby blankets spotless and 


gentle 
action 


dresses and 


Gold Seal’s safe bleach 


fresh as the sunny outdoors, Non-irritating 
and harmless to delicate skin—there’s less 
‘ hance e of diaper rash 


in package with handy 
“snowy” rinses out quick- 


Fasy to use 
pour spout... 
ly, completely Safe for septic tanks, Costs 
only pennies per wash 


Nurses, too, find “snowy” powder bleach 
wonderful for keeping nylon uniforms 


sparkling white, bright and new looking! 
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Polio Prevention Draws Nearer 
(Continued from page 37) 


tion of protection, and whether this 
period can be lengthened by increas- 
ing the dose. Of great importance al- 
so is whether an injection of gamma 
globulin, while it protects against 
paralytic polio, will yet allow a 
harmless, inapparent infection that 
will lead to active, long-lasting im- 
munity. 

Answers to these questions must 
await the completion of many 
months of tedious laboratory investi- 
gations, which are now going on. The 
results of analyzing hundreds of 
blood and stool specimens collected 
from hundreds of children in the test 
areas will largely determine the ul- 
timate value of gamma globulin as 
an effective preventive of paralytic 
polio. 

Meantime, however, every parent 
will want to know: Can my child be 
protected with gamma_ globulin 
against polio next summer? And that 
is a difficult question to answer. 

Every new discovery brings with 
it fresh problems. It happened when 
the sulfa drugs, penicillin, ACTH 
and cortisone were found. It took 
months, and in some instances years, 
before these scientific discoveries be- 
came practical realities within the 
range of all who needed them. The 
discovery that gamma globulin offers 
significant protection against para- 
lytic polio brings with it also the 
problem of availability. The gamma 
globulin now on hand is completely 
inadequate to meet even minimum 
needs. 

Even before the full results. of the 
gamma globulin tests were known, 
the problem of supply was taken 
under consideration by the National 
Research Council, a group of emi- 
nent scientists who act as advisers to 
the government. Organized in 1916, 
the Council has led the nation to the 
solution of some of its most pressing 
scientific problems. 

The National Research Council is 
meeting the problem with a three- 
fold plan of action. First it is survey- 
ing the country’s need for gamma 
globulin for all purposes. Once it has 
an estimate of how much gamma 
globulin is required to meet those 
needs, the Council will propose a 


plan to provide more adequate quan- 
tities. And until supply does meet 
demand, the Council will provide a 
plan for allocating the gamma glob- 
ulin that can be made available. 
The value of gamma globulin as a 
temporary protection against para- 
lytic polio has been proved beyond 
question, but scientists also agree 
that it is not the final answer to the 
polio problem. Stimulated by ‘this 
initial success, they are redoubling 
their efforts to develop a safe and 
effective vaccine, for permanent im- 
munity against polio. In many lab- 
oratories, where March of Dimes 
funds are supporting polio research, 
scientists are confident that such an 
ideal vaccine can be found, The rea- 
son for their optimism, can be at- 
tributed to comparatively recent ad- 
vances in polio knowledge. 
Scientists are now able to grow 
all three types of polio virus in test 
tube cultures of non-nervous tissue. 
This method of producing virus 
solves one problem in the develop- 
ment of a polio vaccine. In tissue 
cultures virus can be grown in rela- 
tively large amounts for use in the 
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production of a vaccine. Actually, 
several of the laboratories engaged 
in this type of research have been 
able to prepare small amounts of 
such vaccines, which, when used on 
monkeys and chimpanzees, proved 
to be safe and effective. Whether 
similar vaccines can be produced for 
general human use is the problem 
now. How long it will take to ac- 
complish is something the scientists 
cannot predict. 

Nor is a vaccine the sole means 
of prevention being sought by March 
of Dimes scientists. A number of in- 
vestigators are convinced that it is 
still possible to find a drug or chem- 
ical that will be capable of halting 
the development of the disease. Re- 
cent years have witnessed many suc- 
cesses in the chemical approach to 
disease problems, and there is good 
reason to believe that such a search 
may still provide an important an- 
swer to polio. The National Founda- 
tion has pledged that no reasonable 
effort will be spared to achieve polio 
prevention. With the advances re- 
ported in 1952, it appears certain 
that the promise will be kept. 


The High Cost of Driving 


(Continued from page 31) 


in recent months toward more and 
higher claims. 

In 1951, the New York state legis- 
lature, recognizing that insurance 
coverage requirements under the Fi- 
nancial Responsibility Law were in- 
sufficient to cover larger claims, took 
action. The minimums of $5000 cov- 
erage for injury or death of one per- 
son and $10,000 for injury or death 
of two or more persons were doubled. 

Why was this action considered 
necessary? Because the average cost 
of settling claims for bodily injuries 
is 54.2 per cent above that of ten 
years ago, and for property damage 
it is up 124 per cent. Jury verdicts to 
victims of highway accidents in some 
localities are 90 per cent higher than 
they were a decade ago. 

The need for car drivers to boost 
their coverage, and of course pay 
more for it, is not just high pressure 
insurance salesmanship. It is mereiy 


- a common-sense recognition of the 


tendency of juries across the coun- 


try to award ever-greater damages. 

A driver, who had limits on his 
liability insurance policy of $5000 
for bodily injury, struck and killed a 
woman who was alighting from a 
streetcar. A verdict of $20,000 was 
returned against the driver. His in- 
surance carrier was liable for only 
$5000. 

A trucking company carried limits 
of $10,000 property and 
$25,000 bodily injury to one person. 
One of its trucks bumped the bed of a 
farm truck loaded with laborers. The 
farm truck smashed into a bridge 
killing three people and seriously in- 
juring 21 more. Thirty-one separate 
suits were filed jointly against the 
trucking firm and the owner of the 
farm truck, who had. $5000 property 
damage and $10,000 bodily injury 
coverage. Although not all of the 
suits have yet been settled, the farm- 
er and the trucking company are 


damage 


already faced with judgments total- 
ing $60,000. 
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In another case, the insured per- 
son carried protection of $25,000 
against property damage and $50,000 
against bodily injury liability. An 
employee of the insured was taking 
a truck around the block to a garage 
entrance as two elderly women, car- 
rying an umbrella, started across the 
road. The driver maintained that 
the women walked into the rear of 
the truck, but the women asserted 
just as strongly that they were struck 
by the front of the truck. The 
went to court, and verdicts were re- 


case 


turned in favor of the women for 
$33,000 and $26,500, a total of $9500 
above the policy limits. 

The design of cars has been a fi- 
nancial blow to insurance companies. 
The National Bureau of Casualty 
Underwriters has this to say about 
today’s “Before the 
broken fender was just that—a bro- 
ken fender. 
light or tail light and in many cases 
a substantial portion of the body. 
So what used to be a minor side- 
swipe has now become a major acci- 


auto: war a 


Now it includes a head- 


dent as far as repair bills are con- 
cerned.” 

Few of us as individuals can come 
to close grips with car design or with 
the menace of inflation. We must 
look to Detroit and Washington re- 
spectively for the major decisions 
But 


every man, woman and child can do 


and actions on these matters. 


something about highway accidents, 
the most direct, the most important 
and yet one of the most manageable 
factors in the high cost of driving 
No one is immune from accidents. 
There is no such person as the genius 
driver who always does just the right 
thing at just the right time. Nor is 
the driver always entirely to blame 
for an accident. Highways, for ex- 
ample, are not yet as safe as they 
should be. Many two strip roads 
were never intended to carry four 
lane traffic. Curves are too sharp 
and danger signals are often lack- 
ing. Cars themselves are not infalli- 
ble, and can help cause sudden 
death through defective brakes or 
glaring headlights. 
But are 
important cause of traffic accidents; 


drivers easily the most 
and certain groups of drivers have 
accidents entirely out of proportion 
to their number. 


parade are 
under 25. 


High on the “hit” 
youthful drivers, those 
Automobile clubs report that peo- 
ple under 20 years of age are in- 
volved in nine times as many crashes 


proportionately as the people 45 to 


50. 
Sixteen executive officers of 
New York State Magistrates Associa- 


tion said in a recent resolution: “It 


has become apparent that altogether | 


too many of our young persons are 


defying the laws of safety in the 
operation of motor vehicles and that 
this is true whether the vehicle be 
what is termed a hot rod, the de- 
spised jalopy or the family car. 
“Our experience teaches us that 
most of the accidents in which our 
youth is involved may be traced di- 
rectly to recklessness, bravado, ex- 
hibitionism or immature judgment. 


Such 
grave menace to the life, limb and 


rash practices constitute a 
security not only of the young per- 
son who might indulge in such prac- 
tices, but also to every other user of 
the public highway.” 

Drivers age 
make up well under 20 per cent of 
the total of all drivers, but in 1950 
they were responsible for more than 


under 25 years of 


27 per cent of the fatal accidents. 


If you've done much driving you 
know what types of drivers cause | 


accidents regardless of their age. 
You've seen traffic law violators all 
over the highways. It’s only a mat- 
ter of time before their luck runs 
out, because violations are symp- 
toms of accidents to come. 
Some drivers are defective in mind 


like 
fails them at night or 


or body, those whose vision 


those who 
drive to a doctor's office to be treated 
instability! A 
greater number have accidents be- 
they do not know 
drive, never learned proper methods 


for emotional much 


cause how to 
of making turns, backing or signal- 
ing. 

But the greatest number of drivers 
who have accidents are neither de- 
fective nor ignorant of traffic rules. 
They naturally don't want to have 
an accident, but they don’t try hard 
enough not to have one. They take 
chances by going too fast and pass- 
ing everything on the road; they 
pass on hills and curves; they dart 
through intersections without slow- 


the | 
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ing down; they expect everyone else 
to stay out of their way. 

Drivers like these are responsible 
for about out of ten of all 
traffic accidents. 

Like problem children, there are 
problem drivers whose hair-raising 
escapades on the road have been the 
object of study and research by psy- 
chologists, traffic experts and even 
our lawmakers in Washington. As 
early as 1938, Congress studied the 
drivers in one state and found that 
over several years about four per 
cent of them were involved in 36 
per cent of the accidents reported. 
In other words, four out of a hun- 
dred drivers probably caused 30 out 
of each hundred accidents! 

The chances of this just happen- 
ing are about zero. 

Dr. Herbert J. Stack, director of 
the Center for Safety Education at 
New York University, and a leading 
authority on accident susceptibility, 
declares: “We believe that only a 
minority of drivers are accident- 
prone, but we know for certain that 
this minority is responsible for most 
traffic accidents.” 

Public enforcement officials and 
insurance companies know that a 
small group, particularly youths and 
the accident-prone, is costing stag- 
gering sums in insurance claims. A 
much larger group, the accident- 
free, is costing nothing. The “free” 
drivers are paying for the crash- 
happy through their insurance pre- 
miums. 

Thomas W. Ryan, director of the 
New York State Division of Safety, 
says that sound traffic control and 
enforcement will cut down accidents, 
and thus slash the insurance rate. 

“There are three elements in a 
good traffic plan—enforcement, edu- 
cation and engineering,” he says. 
“They are like a three-legged stool. 
If any leg is missing the stool falls 


nine 


down. 

“A good safety council made up 
of civic-minded residents and com- 
munity leaders is very helpful. It 
can support the chief of police in 
his program of enforcement and en- 
gineering, 

“The results show up in cities 
where it is done, and where the 
courts are conscious of the traffic 
problem.” 








The insurance rate of a city is 
based on the accidents involving the 
automobiles garaged there. What 
can be done locally to knock down 
runaway insurance rates is clearly 
indicated by this example: 

Utica, New York, recently had 
such a poor safety record that 11 
casualty companies refused business 
from car owners there. One com- 
pany found that it was paying out 





$1.40 in settlements for every $1 it 
took in from Utica car owners. Even 
New York City’s notably grim rec- 
ord of 4.1 claims filed per 100 cars 
insured was surpassed by Utica’s 5.2 
claims. 

Utica’s insurance men, 
by the bleak business outlook, de- 
cided to take the bull by the horns. 
Working closely with the safety 
council, and with excellent coopera- 
tion from the courts, newspapers, 
traffic engineering division, civic 
groups and city officials, their drive 
to save lives was a great success. 

There was no magic in the cam- 
paign. It was more determined than 
original. More police were assigned 
to traffic law enforcement. They 
brought in more violators, who paid 
stiffer penalties. Improved engineer- 
ing and traffic flow cut out many haz- 
ardous spots. School safety patrols 
were strengthened. The Observer- 
Dispatch pushed back war news to 
devote its entire front page to the 
shocking situation. 

Utica’s claims ratio plummeted 
down from 5.2 to 3.8. 

One of the leaders in the safety 
vampaign stated enthusiastically: 
“We have learned that enforcement, 
engineering and education are really 
important and, if followed, will re- 
sult in a safer city. In 1947 we had 
a total of 2199 traffic accidents; <n 
1948 we had 1770 accidents, a de- 
crease of 429 or approximately 20 


alarmed 
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per cent. This is really remarkable 
when you remember that motor ve- 
hicle registrations in 1948 increased 
15 per cent over 1947. State and na- 
tional decreases (in accidents) were 
only about five per cent.” 

If Utica had not done something 
to improve its ghastly accident rec- 
ord, its present rate of $77.50 for 
“10-20-5” coverage would be about 
20 per cent higher. 

Roy C. McCullough, deputy su- 
perintendent of insurance in New 
York State, emphasizes that “the fre- 
quency of accidents is of most im- 
portance from a social or humani- 
tarian standpoint, but the average 
cost of liability incurred per car per 
year is the essential criterion in deal- 
ing with the rates for automobile 
liability insurance.” 

The only good part about high in- 
surance rates is that you don't have 
to pay them—if you don't want to. 
You can do much to write your own 
bill, as an individual car owner and 
as a resident of your community. 
You can demand help from your 
state and federal lawmakers if you 
wish. You have capable safety or- 
ganizations and the insurance com- 
panies themselves anxious to put 
their lifesaving resources behind 
you. 

As an individual motorist you can 
remember the golden rule and pay 
heed to the commandment “Thou 
shalt not kill.” 

As a member of your community 
you can help organize a local acci- 
dent prevention committee, like the 
one in Utica, to save your neighbors 
from needless slaughter. If you al- 
ready have such a home town com- 
mittee, you can take an active part 
in it. 

You can encourage driver training 
courses in high schools to help con- 
serve the youth of our nation and 
put them on the right road to sane 
driving. 

As a citizen of your state you can 
insist on better highways, compul- 
sory inspection of motor vehicles 
and periodic medical examinations 
for drivers, particularly those who 
have shown a proneness for acci- 
dents. And you can insist on stricter 
licensing laws and road tests. 

You can call on your federal gov- 
ernment to help improve and extend 
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a badly antiquated highway system. 

You can support such nationwide 
organizations as the National Safe- 
ty Council in their tireless efforts 
to help you live out your life span 
without the tragic consequences of 
someone's carelessness. 

Whatever time or money we in- 
vest in safety will be returned to us 
many times through incalculable 
savings in life and property. 

Closely tied in with the all-im- 
portant accident prevention program 
in easing the insurance load are 
other possibilities for effective ac- 
tion. 

Society demands retribution from 
the criminal for the crimes he has 
committed against the innocent. 
There seems to be some inequity in 
automobile insurance when the in- 
nocent pay for the misdeeds of the 
guilty. This inequity can be cor- 
rected in some measure by requiring 
those with high accident records to 
assume a greater portion of the in- 
surance burden through increased 
premiums. This has already been 
done to some extent, because most 
insurance companies demand rates 
15 per cent higher than normal from 
drivers under 25, because of the 
startling poor record of their group. 
Although this way of cornering the 
dangerous driver has the unfortu- 
nate, inherent defect of group 
rather than individual treatment, 
the idea might well be extended to 
other poor risks in the interest of 
everyone. 

There is something illogical about 
a system that guarantees freedom 
of the highways even to those who 
have proved themselves a menace. 
Yet through “assigned accident risks” 
this is unfortunately the case in 
some of our states, such as New 
York, 

Motorists in New York State need 
not show financial responsibility until 
their first reportable accident. After 
the first such accident, they are not 
allowed to drive until they do show 
financial responsibility, which or- 
dinarily takes the form of adequate 
liability coverage. Oddly enough, 
some insurance company must pro- 
vide this coverage whether it wants 
to or not. Insurers learn to know 


their policyholders. They can help 
weed out unfit drivers, if allowed 











to, by withholding insurance from 
chronic accident repeaters. A driver 
who is too poor a risk for insurance 
companies is a poor risk for every- 
one to have on the road. 

But New York State, lenient to 
the dangerous in this respect, has | 
originated a new idea, which other | 
states might follow, to hold down 
youthful killers. | 

Under New York State’s new and | 
only truly compulsory automobile | 
insurance law, car owners under 21 | 
cannot receive registration plates 
unless they have a “five and ten” 
($5000-$10,000) liability policy. After 
the first accident, the “10-25” re- 
quirement applies to them also, as it 
does to other car owners. 

The necessity of coming up with 
the premiums each year for young 
drivers who, as a group, have low 
income—and a bad accident record 
—may keep many of them off the 
road. The idea has the additional 
advantage of assuring some hapless | 
victim of a youthful motorist that. he 
will receive more for an injury than 
an unsatisfied judgment. 

Possibly nothing will deter motor- | 
ists from accidents more than a re- | 
ward for safety in the form of a re- | 
fund in dollars on their insurance 
premiums. This plan would provide | 
for rewarding the insured at the end 
of the policy term for a spotless 
record during the term of the policy. 
While such refunds would add to 
the clerical costs of insurance com- 
panies because they would be nu- | 
merous, they might compensate for | 
the additional work by reducing ac- | 
cidents with the claims and heart- | 
ache they involve. 

The one fact that persists is that | 
no law, no plan to materially bring 
down the rising accident rates and | 
cost of insurance protection can | 





succeed unless motorists cooperate. 

William Leslie, general manager 
of the National Bureau of Casualty 
Underwriters, declares: “The surest 
cure for increasing insurance rates 
is careful, intelligent driving. When 
all motorists learn that this year's 
accidents are next year's rates, per- 
haps we will begin to see those rates 
come down.” 

The life you save through careful 
driving may be The 
money you save will be your own. 


your own. 
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Good Sense for Winter Sports 


(Continued from page 39) 


winter treks. But they go prepared. 
They wear two pairs of woolen socks, 
carry foot powder, an antiseptic and 
adhesive tape, and enough salt or 
alum for a warm foot bath. Carefully 
stowed in their packsacks are at 
least two pairs of good, warm wool 
socks. 

These outdoor veterans are never 
too tired to take time out for foot 
care before climbing into their sleep- 
ing bags. One snow-surveyor recent- 
ly listed his campsite routine in 
order, “I build a fire, unroll my 
sleeping bag, and get to work on my 
feet. Time enough later to build a 
shelter. What eating? My 
stomach can wait, but my feet can’t.” 

Preventing infection is one reason 
for the foot bath. Blisters, if already 
formed, are carefully washed and 
covered with gauze or adhesive. 
If necessary to open them, they are 
punctured near the base with a nee- 
dle, sterilized by passing it through 
flame. After that zinc oxide adhesive 
is applied hot, Later, with a warm 
supper under his belt, the smart win- 
ter enthusiast washes out his socks, 
then hangs them near the fire (but 
not too near) to dry. Next morning, 
yesterday’s socks are packed away, 
and he puts on a clean, dry reserve 


about 


pair. 

But just because there are no blis- 
ters after a day’s skiing or hiking, 
that doesn’t let you play hooky from 
foot care. Feet should be washed in 
warm water, preferably salt or alum 
water, and carefully dried, These 
foot baths should be thorough, but 
brief. The tougher your feet the bet- 
ter on a strenuous hike or ski trip. 
Prolonged bathing softens the feet, 
makes them tender and more suscep- 
tible to frostbite. 

After the foot bath, there’s the dry- 
ing. Some snow country veterans put 
a pot of coffee en the fire and con- 
tinue drying their feet until the pot 
boils. The coffee pot is a good stop 
watch; it insures that you'll syend at 
least five minutes at the drying job. 
Just about the time the coffee starts 
to rumble, it’s time for foot powder. 
Any of several commercial foot pow- 
ders are fine. The famed G.I. foot 


powder was a wartime foot-saver. 
It won't hurt to sprinkle powder in- 
side shoes and in the socks you'll 
wear next day. Nothing, in fact, is a 
bad idea if it tends to absorb your 
feet’s perspiration. For perspiration 
and vacillating temperatures, espe- 
cially when they're below freezing, 
are harbingers of frostbite—and 
perhaps gangrene. 

You can become a victim of frost- 


Discovery 


This is my life—to see 
The world unfurl 
Anew before the eyes 
Of my small girl. 


A miracle appears 

In cobweb lace, 

And in the silver trails 
The shelled snails trace. 


No weed or pebble is 
Too small to see, 

And windy grasses move 
In mystery. 


The well-known song of bird 
And hum of bee 

For each new child become 
Discovery. 


Each hour I feel the seasons’ 
Subtle stir, 

Awareness thus reborn 

In me through her. 


Vesta Nickerson Lukei 


bite or even freezing literally before 
you know it. It is important, then, 
to watch for the danger signals— 
numbness, which may be first noticed 
when the cold no longer seems to 
bite, and a change in skin color from 
its normal cold-weather red to dead 
white or grayish yellow. 

If frostbite or freezing does occur, 
do not rub with snow—and do not 
use a hot water bottle. Some re- 
searchers have had good experi- 
mental results by warming a frozen 
extremity in water at about 75 de- 
grees, little above ordinary room 
temperature. Most authorities, in- 
cluding Dr. Carl J. Potthoff (see 
his First Aid column on “Exposure 
to Cold” in last January’s Today's 
Health), recommend somewhat slow- 
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er warming in severe cases, by leav- 
ing the part exposed “at comfortable 
room temperature.” Rapid thawing 
causes severe pain that cannot be 
dealt with in the absence of medical 
resources. Frozen face or ears can 
be warmed by putting the hand 
over them. 

Obviously, a gram of prevention 
is worth a ton of cure—especially 
when the “cure” is amputation. Old 
hands at winter camping make sure 
there are no constrictions to hinder 
blood flow. Garters, tight belts, shoe- 
laces—all must be loosened or even 
removed. Tight shoes, for instance, 
have been, in more than one case, 
a direct cause of frostbite. Loose- 
fitting, not tight-fitting clothes, are 
the erder of the winter day. And 
girdles had better be left at home. 
One snow-surveyman I know carries 
a pocket watch instead of wearing 
a wrist watch on long, snowdrifted 
hikes. His explanation, “A wrist 
watch might slow my circulation.” 

Nicotine contracts the tiny capil- 
laries and larger blood vessels, re- 
tards circulation in extremities, like 
toes and fingers. Rangers give up 
smoking when the going gets tough 
in the High Sierras. “Can't take a 
chance,” they say. A couple of bouil- 
lon cubes dumped into hot water, 
with a little salt, will substitute for 
cigarettes. 

Overdressing for strenuous sports, 
like skiing, toboganning or hiking is 
worse than too few clothes. Accel- 
erated exertion increases the blood 
flow, steps up perspiration, increases 
the chance of frostbite. 

That's one reason the Quarter- 
master Corps in Korea ordered G.I.'s 
to wear many layers of relatively 
lightweight clothing—which could be 
shed, one by one, if the weather 
warmed up. Vulnerable hands and 
fingers should be protected by sev- 
eral pairs of gloves. Rangers, for 
instance, wear two sets of inner wool 
liners beneath waterproof leather 
gloves. Just as with socks, liners are 
washed nightly. It’s a good idea to 
wear a hunter's cap, with ear flaps. 
And before you climb into your 
sleeping bag, slip on a woolen stock- 
ing cap. 

High altitude skiers, who are ad- 
dicted to light sweaters and equally 
thin ski pants, will likely pooh-pooh 
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the many-layered theory of winter- 
time dress. True, the Korean formula 
certainly would be overdressing on 
the ski run. But out in the snow- 
drifted forests, where the cold has a 
habit of sneaking up on you at night, 
that advice about clothing isn’t far- 
fetched at all. And, even on crowded 
ski slopes, cases of minor frostbite 
are reported every winter. Some peo- 
ple just don’t have as good circula- 
tion as others, and what's worse, they 
don’t recognize the warning signs of 
frostbite when they feel them. A 
good rule: use your head about 
dressing for the cold, and save your 
skin. 

America’s 
lands are out there, beautiful and 
beckoning. With a little common 
sense, a pinch of prevention, you 
can take your winter fling and make 
it the most invigorating holiday of 
your life. 

But don’t forget sunglasses. And 
take along a stick of lip pomade. 
You need fear no dangers lurking 
recreation 


great winter wonder- 


in our snowy areas—not 
when you know how to meet or fore- 


stall them. 


Dandruff 
(Continued from page 47) 


ued or changed. For these reasons, a 
physician should be consulted in the 
treatment of excessive dandruff. 
Until now even the best available 
care meant prolonged use of rather 
unaesthetic preparations that are not 
a cure but rather a means for control 
of annoying symptoms. In the mean- 
time, investigators are searching for 
a cure. This search has recently un- 
covered not a cure, but an improved 
method of control. It is a shampoo 
that contains an active medicament— 
selenium sulfide. Its development re- 
sulted from painstaking study of sel- 
enium compounds chemically related 
to sulfur, a well-recognized effective 
skin medication. For many years sel- 
enium compounds were regarded as 
too toxic to be applied to the skin. 
However, persistent investigation re- 
sulted in the discovery of selenium 
sulfide which is not absorbed through 
the skin when incorporated in a 
shampoo. A selenium sulfide sham- 
poo is now being manufactured by a 
pharmaceutical 


leading company. 


This particular product has been ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association. 

Although tests have proved that 
this shampoo is generally safe for 
the average person, it is dangerous 
if taken internally. Therefore, it can 
be obtained only on a doctor's pre- 
scription. As a further precaution its 
label warns that the preparation 
must be kept out of the reach of 
children and that hands, particularly 
under the finger nails, should be 
washed thoroughly after its use. 

This preparation is not a cure-all 
for dandruff, nor is it satisfactory for 
all people. But it promises to take 
an important place among effective 
remedies for dandruff control, For 
best results it should be used as di- 
rected, The hair should first be wet 
thoroughly with warm water. Then 
one or two teaspoonsful of the sham- 
poo are worked into the scalp until 
a lather is obtained. This is followed 
by a water rinse. The process is re- 
peated, but this time the shampoo is 
left in contact with the scalp for at 
least five followed with 
thorough rinsing three or four times 
until all the compound is removed. 

This preparation is a step in the 


minutes, 


right direction and promises to do | 


much in relieving the discomforts of 
dandruff. But many questions still 
remain unanswered. One of the most 


challenging concerns the role of the | 


pityrosporum ovale, an 
found on affected scalps. Most of us 


have been introduced to this organ- 


organism | 


ism through newspaper advertise- 
| 


ments for hair tonics and _ lotions, 
which are often claimed to inhibit its 
growth, thus implying favorable ac- 
tion on dandruff. Only a few author- 
ities think this organism is the cause 
of dandruff; a far greater number 
contend that not one but a number of 
factors must be present. The endo- 
crine and nutritional balance of the 
scalp, excessive growth of certain 
emo- 


fatigue and 


have all 


microorganisms, 
tional disturbances 
mentioned as predisposing factors. 
The role of each suspected factor 
must yet be clarified. In the mean- 
time, we will have to be satisfied 
with our success in preparing more 
and more satisfactory measures for 
dandruff control. 
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| children, 


| be lonely. 


' detail of 


Homes for the Aged 


(Continued from page 27) 


le : ° 
is a lack of privacy, something that 
everyone, of any age, requires. Rose's 


mother is a sweet old lady who asks 
little of her family. But Rose has two 
teen-age children, a boy and a girl 
and it is extremely difficult fitting her 
husband, mother and two children in- 
to three bedrooms. Grandma sleeps 
in the same room with Rose’s daugh- 
and both she and the youngster 
with this arrangement 
—the only one possible. The 
daughter can’t invite her girl friends 
she is uncomfort- 


ter, 
are miserable 
grand- 


to stay overnight; 
able tuning in her table 
whenever 


radio to her 
bands; and she 
has to study late, she must find 


spot in the living room. A modern 


favorite 


|home for the aged recognizes the 


for privacy and meditative 
hours, and everyone 
where he will not be interrupted by 


bridge games or tele- 


need 


has a room 


telephones, 


| vision parties. 


Furthermore, the stress of coping 
with active grandchildren, 24 hours 
a day, is often too disturbing for 
older people. Much love 
grandparents may not be 
able to take the incessant noise and 
play. At a home for the aged, they 
have periodic access to their little 


as they 


ones without an overdose of child- 
hood. 

In addition, 
one roof are most times intolerable, 
regardless of good intentions. Ben's 
father had made great sacrifices to 
send him through college and _ set 
him up in business. Ben, deeply 
appreciative, vowed that he would 
do everything in his power to repay 
dad, and when Ben’s mother 
died, he insisted that Dad come to 
live with him so that he would not 
Unfortunately, Dad had 
little else to do but second-guess the 
raising of 


two families under 


his 


running of the home, the 
the grandchildren, and the minutest 
Ben's life. Ben’s 
resented the interfer- 


married 
wife bitterly 
ence, but Ben insisted that the family 
had to put up with his father’s 
whims. After all, hadn't his father 
done everything for him? Actually, 


| ‘ : : 
| Ben and his family were making an 


unnecessary sacrifice, for Dad was 


as unhappy in this environment as 
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they were. He would have been bet- 
ter off in a home for the aged where 
his time could be spent in activities 
in keeping with his age and interests, 
and his companions would be men 
and women with similar problems 
and capacities 

Even when the young are able to 
adjust themselves to the presence of 
older people, too often the older peo- 
ple sense or suspect toleration and 
They begin to think 
charity 


condescension. 


of themselves as burdens, 
cases, rather than live human beins 
with much to offer the young. Toler- 
ation, no matter how well concealed, 
eventually destroys the warm, friend- 
ly relationship which should exist 
between the old and young, and it 
often forces sensitive older people 
into a protective shell. 

It may not be possible to provide 
the medical care required by older 
people at home. People with heart 
trouble, diabetes, arthritis can re- 
ceive the medical help they need at 
a home for the aged. 

It is true that in the past the home 
for the aged was often the county 
poor house. It was a place where 
indigent people who could no longer 
function in society were “put away.” 
The attitude has persisted among 
many people, today, but the 
situation has changed—and for the 


better. The more progressive homes 


even 


consider emotional as well as physi- 
They pro- 
grams under the direction of occu- 
pational and recreational therapists 
The older per- 
son's need for purposeful and recrea- 
tional activity He 

allowed as much freedom of selec- 


cal needs. have active 


and group workers. 
is considered, 


tion as compatible with his physical 
and mental state. Freedom is a nec- 


essary factor in a home, for if any 


person, including the aged, is over- 
protected and told what he can and 
what he cannot do, it makes him 
feel that he is inadequate and de- 
preciated. 

The objective is to make the home 
as little like an institution as possible. 
Rules and regulations or a way of 
should be set 
up by the residents themselves. In 
there are 


living within a home 
some of the better homes, 
grievance committees in which very 
vocal residents express their feelings 
These 


and make their suggestions. 
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not formed for the 
The 


grievances are taken seriously, Ad- 


committees are 
airing emotions. 


ministrators have gained many help- 
ful suggestions from such meetings. 

At one home the food had been 
restricted almost entirely to the easi- 
ly digestible, softer foods which 
some of the older people with stom- 
ach disorders actually required, The 
grievance committee recommended 
that the diet be 
majority of the residents to include 
the kosher 
pastries which had been eliminated. 
Restoring them brought an upsurge 


Further, 


liberalized for the 


weiners, fried foods and 


of morale. the number of 
stomach trouble complaints actually 
To treat an older 


not know 


declined. person 


as though he does what 
he wants or what is best for him is 
a serious mistake. 

Many 
the aged as a place where enfeebled 
elderly people aimlessly rock hour 


of us visualize a home for 


after hour or quietly doze, getting 
up only for their meals. Apparently 
this was a picture that a group of 
medical students from the University 


of Illinois had when they visited the 


Drexel Home, on Chicago’s South 
Side. They arrived at the home on 
a day when one of the residents’ 


The stu- 
dents had no idea that older people 


committees was in session. 


could take such an active role 
ranging their own affairs and coping 
with various problems. These older 
people were astute and vigorous. 
They had opinions and points of 
view and openly expressed them. 
in the 
and it 


They were vitally interested 


functions within the home, 
was apparent that they took a deep 
and 


feeling of pride in the place 


what they contributed to it. 
meetings.” one student 
said, “are hotter than the 
at the fraternity.” Afterwards 
their professor, writing to the direc- 
tor of the 
revelation to the students. 


“These 
ones we 
have 
home, said the trip was a 
They ex- 
pected to find squalor, senility, leth- 
kind of waiting death, In- 
alert 


argy, 
stead, they saw eager, men 
and women living in bright, comfort- 
able their 
affairs with all of the interest and 
vigor of a corporation. It was readily 
that the 


companionship and activity did more 


surroundings. handling 


apparent “medicine” of 
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ives the ‘facts of life'—straight, frank, de- 
it covers all the subjects one expects 


than anything else to make the 
“added years” worth living. 

It is not simple, of course, to con- 
duct a home for the aged along these 
modern, progressive lines. It requires 
the right kind of personnel from the 
director on down—people who have 
an understanding of the special 
problems of the aged. 

Perhaps the key factor in the care 
of older folks is the capacity to pro- 
vide a type of living approximating 
as closely as possible to their former 
| mode of life. They must be treated as 





individuals—human beings who have 

'established a rather set pattern of 
habits and activities during the past 
60 or 70 years. The goal of a home 
for the aged should not be to disrupt 
that pattern, even though some of 
| the individual habits may be deemed 
unpleasant or unwise. Instead a seri- 
ous attempt must be made to go 
along with the old, established rou- 
tine! 

A 91 year old man at a home for 
the aged went out regularly to bet 
the horses at the 
bookie and to play cards at night. He 


neighborhood 


a.m, and start 
a ruckus with the night watchman 
who let him in. This gave the director 
of the home an idea. He provided 
residents with keys to the front door, 
since they were accustomed to hav- 
ing keys in their former dwellings. 
After about four days, the 91 year 
| old gambler went to the director and 
‘complained that his fun had been 
taken away from him. Now that 
_ there was no one to fight with when 
he came in at two in the morning, 
he no longer cared to go to the local 
card-playing dives. 

Residents 


used to come in at 2 





at a home should be 
| free to go and come insofar as their 
| physical and mental condition per- 
mits. They should be allowed to visit 
| relatives over the weekend if they de- 
| sire. They should also be allowed to 
|have a certain amount of food in 
their room, as they might have in 
| their own apartment. 
Further, the old practice of giving 
older people used: clothes should be 
done away with. It helps to preserve 


| the dignity of the individual to have 


new clothing—things that were 


/meant for him and bought for him. 


And he should be allowed to go out 


and select his own. 


TODAY’S HEALTH 


One elderly man complained bit- 
terly to his family, who showered 
him with the accumulation of old 
clothes from several families. He 
wanted to wear the new herringbone 
sport jacket which he had seen in 
Esquire, and he was sick and tired 
of the dark gray worsteds which had 
been brought to him. Noting the 
questioning look on his son’s face, he 
retorted: “Don’t worry, I'll outlast the 
new sport coat. And if I don’t, well— 
youre my size and | can pass on 
old 


change.” 


some clothes to you for a 

Homes for the aged have a spe- 
cial function to perform for those 
who suffer from physical disabilities 
such as heart disease, diabetes and 


arthritis. These people are not in 
need of hospital care and yet they 
require more medical attention than 
they could get at home. Moreover, 
many of them would be isolated dur- 
ing the cold, icy winter months. 
home for the aged often makes 
possible for them to be more active 
than they could be outside, and it 
provides them with the necessary 
medical care. 

People with mild emotional or 
mental illnesses often benefit greatly 
from a home. Although some insti- 
tutions reject people who have had a 
mental illness, this viewpoint is grad- 
ually losing favor. The more progres- 
sive homes no longer consider a past 
mental illness cause for disqualifica- 
tion. 

Modern progressive homes, most 
of which have acquired a large meas- 
ure of favorable publicity, have ap- 
pallingly long waiting lists. There is 
a great and urgent need, first, to con- 
vert the unprogressive homes into 
the clean, pleasant, well-planned 
centers of activity that the better 
homes are now; second, to provide 
many more homes. 

Converting the old 
building the new will not, however, 
completely solve the problem of care 
of older people. There 
who need other types 


homes and 


are 
of facilities. 
There are those who can do very well 
living in private homes and partici- 
pating in Golden Age clubs. Others 


many 


can profit from day care programs, 
run at homes for the aged. 
The day care plan has been insti- 


tuted home in Chicago and 








| 
| 
| 
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has worked out well. Under this ar- 
rangement, people go to the home, 
have their meals there and partici- 
pate in the activities, but return to 
their own quarters at night. This is 
a good arrangement for people who 
can get around but need a social type 
of living. Still other older people 
need the type of facilities provided 
in small nursing homes. They often 
require supervision and medical 
care more than social life. 

In New York, there is an apart- 
ment project for older people. It 
seems likely that this idea will spread 
to other cities. In this arrangement, 
older people live in a small commu- 
nity where they are assured of some 
protective care, plus the activities in 
the apartment house center. A com- 
mon dining room is also feasible. 
Hotel as well as apartment house 
projects have been considered. 

Some people in the geriatric field, 
like Ben. L. Grossman of the Drexel 
Home, are looking ahead to homes 
for the aged which would also be 
rehabilitation centers. In other 
words, some residents of the home 
would not necessarily remain there. 
When their physical or mental con- 
dition improved sufficiently, they 
would be discharged and would then 
move to an apartment house or hotel 
arrangement. 

The tearful gentleman we men- 
tioned at the beginning of our story 
finally helped his father move into a 
home, one of the most progressive 
of the modern type. That was two 
vears ago. Today his father is in 
relatively good health, participates 
moderately in all the activities of- 
fered by the home and enjoys the out- 
ings and the visits which his son’s 
family provide. He plays with his 
grandchildren in one of the large 
lounges at the home, and takes pride 
in inviting his son and daughter-in- 
law to join him for an occasional 
Sunday supper. 

The son confided in us, happily, 
that he believes the old man is in 
better spirits and health than he has 
been in during the past 15 years. 
The “old told us, 
tially: “You know, I love to have the 
family come out—and I’m glad to see 


man” confiden- 


them leave. Sometimes a man wants 
peace and quiet . . . in his own 


home.” 
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Research in Heart Disease 


(Continued from page 25) 


cal research workers throughout the 
country who are working under Life 
Insurance Medical Fund grants have 
been delving for more than seven 
years into almost every area of nor- 
mal and abnormal physiology. They 
have published their discoveries in 
thousand articles in 


more than a 


scientific periodicals—thus adding 
much to the definite data the medi- 
cal profession needs in dealing with 
the heart. But they have announced 
no specifics, no cures, no miracle 
They 
that 
and methods of treatment are bene- 


drugs. have found ‘indi- 


cations’ certain diets, drugs 
ficial in a few experimental cases, 
but they consider the results only 
as indications and not as scientific 


| facts. After the first seven years there 


- ° P 
\is no news for the tabloids in what 
| 


| these research workers have accom- 
plished. Nor did the Fund expect 
that there would be—there’s always 
a long, long trail to travel before 
research reaches a definite practical 
goal.” 

Many of these investigations, how- 
ever, are interesting in themselves, 
particularly as to some of the tools 
and techniques used, The catheter, 
for instance. It’s a tiny tube that can 
be inserted into a vein—usually in the 
arm—and pushed through the vein 





into the liver, the kidneys and even 
the heart itself. The course of the 
catheter is traced with x-rays, to 
which it is opaque. This technique 
supplies otherwise unattainable in- 
formation on the most intimate as- 
pects of the circulation, and in the 
hands of experts the catheter can be 
used without serious risk. 

And the electron microscope can 
the 
most minute cells of the body, afford- 


measure structural details of 





‘ing exact knowledge that was not 
| available a few years ago. 
Flame spectrophotometry provides 
a method of determining — tiny 
amounts of elements important to the 
/human economy through the color 
| they impart to a flame. 
| The use of radioactive isotopes 
in tracing foods and drugs to the pre- 
cise spot in the body where they ex- 
|ert their effects is one of the most 


modern techniques. This is usually 
done by adding small amounts of the 
isotope to the element to be traced. 
But some elements will not combine 
directly with the isotope—digitalis 
the heart drug, for example. The 
found a howevet 


chemists way 


They grew digitalis plants (fox- 
glove) in an atmosphere containing 
gaseous radioactive carbon isotopes 
and the plant “breathed” the isotopes 
into its cells. 

Amounts of digitalis so small and 
so diluted in the blood and _ tissues 
that they can’t be measured physical- 
ly or chemically, are weighed biolog- 
ically by testing their effect on the 
heart-beat of a duck embryo as ob- 
served under the electron micro- 
scope. 

One of the most remarkable tools 
of research is the artificial kidney. 
The first model—of metal and plastic 
—was about the size of an iron lung, 
but later models have been brought 
down to the proportions of a table 
radio. Eventually it’s hoped that this 
synthetic organ can be made small 
enough to substitute for a real kid- 
ney in the human body. It can now, 
however, function temporarily as a 
kidney when attached by tubes to 
the circulatory system, and it affords 
investigators a chance to study kid- 
ney processes visually. 

In the course of its operations, the 
Fund has aided in the development 
of new operative methods for the 
treatment of valvular heart disease 
and in the designing of apparatus to 
enable a surgeon to shunt blood away 
the heart vet 
circulation while he operates on the 


from and maintain 
heart or lungs. 

With the use of these and every 
other known technique, the scientists 
are studying blood flow in health 
and disease, in the body as a whole 
and in every organ. They are testing 
the ability of the arteries to build 
up their own necessary fatty com- 
pounds; they are investigating the 
effect of the thyroid and adrenal 
glands on the heart and the effect of 
brain activity on the circulation—it's 
considerable and important. They 
are, in fact, probing deep into every 
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part and function of the body to 
learn its possible relation to heart 
disease. And they are looking into 
the effects of diet, climate, exercise, 
type of occupation, housing and psy- 
chological conditions on heart dis- 
ease. 

Some of the facets of these investi- 
gations seem odd to the layman but 
logical to the scientist. Investigators 
induce heart failure, hypertension 


and hardening of the arteries in ani- 
mals to gain insight into those dis- 
eases and especially to gather clues 


to their prevention in human beings. 
They fatten rats to learn the effect 
of obesity on heart, kidneys and 
liver. They investigate the effect of 
brain surgery on the perves that 
control the heart and the circulatory 
system; they measure the elasticity 
of arteries, and the effect of sigh 
blood pressure on that elasticity; 
they are studying rheumatic fever, 
a disease that frequently results in 
heart weakness. They record, with 
charts and models, the development 
of the blood vessels in the brain from 
embryo through maturity. 

Most of the Life Insurance Medi- 
cal Research Fund goes into inves- 
tigations of the causes of the three 
most important types of heart dis- 


ease, rheumatic fever, hypertension 
(high blood pressure) and arterio- 
sclerosis (hardening of the arteries ). 
Treatment is allocated about a sixth 
of the Fund—it is important, but in 
the long run far less so than knowl- 
edge of the causes and origins of | 
coronary trouble and high blood | 
pressure. 

Out of the $780,000 granted by | 
the Fund this year, $100,000 went to | 
fellowships for the training of re-| * 
search specialists, of whom there is | 
today a woeful deficiency. 





“The dictionary says research is 
‘a diligent inquiry into.” says Dr. | 
Dieuade. “That is what our fund is 
making and will continue to make. 
It is what the American Heart Asso- | 
ciation and every other private and 
public organization engaged in the 
battle against heart disease will do, 
we hope, on an increasingly bigger 
scale. ‘A diligent inquiry into’ may 
not find any complete or important 
answers for years ahead, but it’s the | 
way to follow. And we know that 
research has found the answers to 
many a scourge of the past—plague, DOURLE-TESTED 
cholera, diphtheria, typhus—and that QUALITY 
eventually it will find the answers to 
heart disease, and the weapons to 


conquer it.” 
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the little things that count in 
a child’s life. To an adult, these 
may seem too trivial to bother about, 
but not to the child. A wise parent 
will try to see them through his 
child’s eyes and to recall how he felt 
about them. Then, if he gives an 
inch, the child will not ask for a mile. 
Thus the stress and strain of family 
life can be reduced to a minimum. 

Here are some of the trivia of 
child life which turn from molehills 
into mountains unless they are han- 
dled in a tactful, understanding man- 
ner: 

1. Privacy. Every child wants to 
feel that he has certain places where 
no one will intrude. Give him this 
privacy by setting aside a drawer in 
his bureau or a closet in his room or 
the attic. A lock and key will further 
guarantee it. When his door is shut, 
be sure to knock and ask his per- 
mission to enter. You expect this 
courtesy from him and you, in turn, 
should grant it to him. 

The child’s privacy should extend 
to matters other than material pos- 
sessions. Do not cross-examine him 
abéut where he has been or what 
he has done. Let him volunteer the 
information. Never open a letter ad- 
dressed to him, or read it after he 
has opened it, without his knowl- 
edge and consent. Don't eavesdrop 
when he plays with his friends or 
talks over the telephone. If you re- 
spect his privacy, he will tell you 
far more than if you try to get the 
information by means which he re- 
gards with distaste. 

2. Independence. Most children 
“talk big” but, if they are given all 
the independence they ask for, will 
discover they are unable to handle 
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by ELIZABETH B. HURLOCK, Ph.D. 


The Little Things Count 


it and run to you for help. Here is 
a good place to compromise. Let 
your child be independent in the 
little things where he cannot hurt 
himself or others while you reserve 
the right to control situations. still 
too advanced for him. 

3. Clothes. As soon as he can talk, 
a child has his own ideas about what 
he wants to wear and when. By ado- 
lescence, he will make a major issue 
of the type of clothing he thinks 
appropriate. Girls, of course, are 
more of a problem here than are 
boys. It is a good idea to let a child 
have his say about his clothes, so 
long as his health is not jeopardized 
by wearing clothes unsuited to the 
weather. If he sometimes dresses in- 
appropriately, his friends will correct 
him. And what surer way can he 
learn to select the appropriate, the 
becoming and the practical than 
through criticism from outsiders or 
his own bitter experiences? 

4. Spending money. Even though 
he may not voice his resentment, 
every child objects to interference 
with the way he spends his allow- 
ance. He will learn more about wise 
spending from personal experience 
than from your advice and guidance, 
Foolish or wasteful spending of a 
weekly allowance may prove to be 
the quickest and best way to de- 
velop “money sense.” 

5. Manners. You cannot expect a 





Dr. Hurlock, mother of two teen-age 
girls, is president of the American Psy- 
chological Association's Division on the 
Teaching of Psychology, secretary-treas- 
urer of its Division on Childhood and 
Adolescence and representative of that 
division on the Association's Council. 





child to have perfect manners. There 
will be times when your child will be 
rude, crude, discourteous, thought- 
less and generally boorish. Sensible 
people will realize that this is typical 
of all children and that it does not 
mean lack of training on your part. 
Don’t make a major issue of a breach 
of etiquette. Instead, redouble your 
efforts to set your child a model of 
courtesy at home and be duly appre- 
ciative of any good manners he 
shows. 

6. Playmates. Every child, at some 
time or other, has a boon companion 
whom his parents regard as a “bad 
influence” over their child. This is 
especially likely to happen in adoles- 
cence, when boys and girls begin to 
date. A take-it-easy, hands-off policy 
will bring your child to his senses 
far more quickly than a lot of talk. 
He will learn much more about eval- 
uating people from his own experi- 
ence than from your admonitions. 

7. Eating. Every child eats foolish- 
ly at times, as does every adult. It is 
not serious if he occasionally makes 
favorite cakes or 
cookies, or the major part of a box of 
candy. So long as he eats sensibly 
most of the time and so long as your 
table offers an adequate diet of at- 
tractively prepared foods, an occa- 
sional eating binge is too trivial to 
make an issue of. Chances are he 
will learn from the uncomfortable 
sensations of a digestive upset that 
the temporary pleasure of stuffing 
sweets is hardly worth the price. 

8. Sleep. Of course a child must 
get sufficient sleep to grow nor- 
mally, It is also essential that he have 
sufficient sleep to maintain his emo- 
tional equilibrium. But, by insisting 


a raid on his 
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that he be in bed on the dot. es- 
pecially when there is company in 
the house or a special program on 
heart on 


television he has set his 


seeing, you will upset him to the 
point where he won't sleep even if 
get into bed. Grant his 
wishes to stay up beyond the usual 


you him 
time on occasions when doing so is 
important to him and he, in turn, 
will be more amenable to your sug- 
gestion to go to bed especially early 
the next night. 


Questions 


SPANKING. [ am trying my very 


best to teach our six vear old son to 
very dis- 
My hus- 
band believes that spanking now and 
then than 


words. What is your opinion? 


obey his parents. He is 


obedient and troublesome. 
good 


would do more 


immediate results, 
The best way 


to get instantaneous and complete 


If you want 


your husband is right. 
obedience from a child your son's 
age is to apply the whip and then 
But 
do you want that sort of obedience? 


And do 
child’s personality by building up the 


hold it over his head as a threat. 


you want to distort your 
resentments that spanking brings? 


Help 


understanding of the 


husband to be more 


child, 


demands so that the 


your 
relax 
some of your 
child will be able to comply better, 
and when he willfully disobeys, pun- 
ish him by depriving him of some 
of the privileges and pleasures he 


usually enjoys. 
ConteMPr FOR OLD PEOPLE. My 
son is in junior high school and 


very popular with the boys. But he 
is rude to and contemptuous of all 
older people. He is especially rude 


to his grandmother who adores him. 


Most children, but especially boys, 
of your son’s age regard people over 
20 as fossils. If 


rude and cruel to older people. Ex- 


allowed, they are 
plain to your son that he does not 
have to like 
or any older person. But he has no 
right to be 
gardless of his feelings about them. 
Let him know that it will not be 
tolerated. 


you, his vrandmother, 


unkind to anyone, re- 








W-SALT 
ET? 


Has the dector put 
you on a low-sodium 
or salt-free diet? Fresh 
lemons, themselves 
salt-free, can make all 
the difference be- 
tween flat, insipid 
dishes and eens appetizing 
ones. A few drops of tangy lemon 
juice work wonders for food flavors. 
Overweight? Many diets recom- 
mend cutting down on salt. Season- 
ing with lemons instead of salt not 
only helps you shed pounds /aster, 
but a squeeze of tangy, fresh lemon 
sparks low-calorie foods. 


Sunkist 
LusheLimors 
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In this detailed work, hailed 
by many for its outstand- 
ing handling of mar- 

riage sex relation- 
ships, nothing essen- 
tial is omitted or left 
in any doubt. 


“Frank and clear . 


. deals 
with the physical and psychological side of sex in 


ulmost exctusively 
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i form of 
nent, they can be re- 
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CONTRACEPTION 


**Although the author has gone much farther than many 
writers of such books in describing things in detail, 
has used such beautiful English and has breathed such 
“a fine spirit into it all that even the most prudish woman 
It would be a wonderful 
thing if it could be handed to every couple who, because 
of sexual incompatibility, are contemplating divorce .'’— 
AMERICAN JOURNAL OF DIGESTIVE DISEASES 

| ‘Sensible, scientific advice about sexual welations with 
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Written in plain words by 
DR. OLIVER M. BUTTERFIELD 


ILLUSTRATED 


his extraordinary book by the eminent “marri- 
age architect,” Dr. Oliver M. Butterfield, is 
creating a sensation for its intensely practical 
treatment of the subject. 


‘*Sex Life in Marriage’’ is working miracies tor couptes 
who have been married tor many years. For those who are 
about to be married, or 
pricetess gui 
sex corqnenee. v author's recent article on *'Ma 

* mm the caper: S DIGEST drew an overwhelming 
rom readers in every watk of tife 

married couple wil na enstble 











riage 





re kual maladiustmen 
Punt it HEALTH NUT IN 
Physicians can safely and protitably recommend this book 

to any of their patients and triends who are newly 

ried, or about to be marred and even to man "or the 

older coupies whose sex life is not so satisfactory as it 

should he.''-—CLINICAL MEDICINE 





CHARTS AND EXPLANATIONS 


the 
” The tert is illustrated by a numbe 


did diagrams with detatied erpla vaals one 





Mail This Coupon to Your Bookseller or to 
EMERSON BOOKS, tnc., Dept. 395-H 

251 West (9th St.. New York 11, N.Y 

Send me ‘'Sex Life in Marriage’ 

Buttertictd, in plain wrapper marked ‘Per 


| 

| 

by Or. O. mM | 

sonal.’’ | will pay $2.00 and a tew cents post | 
‘| 

| 

| 

| 

| 


he ake On delivery. | must be DELIGHTED or t witt 
return book within & days and 
purchase price. (t am ever 


= witt a my 
years otd. 


Name 


Address 
CHECK HERE if you wish to inctose onty 
$2.00 with coupon thus saving Gelivery 
chearnes (Same Money Gack Guarantee, of 

nd course. 





70 





SPEC A 


| SCHOOLS AND CAMPS 





Beverly Farm, Inc. acho 
children and adults Successful 
adjuctment (hecupational therapy 
Cane Healthfully situated or 


Mt. Lauis. 7 well-equipped bidgs 


Groves Biake Smith, M.D., Supt., 


TROWBRIDGE 


j For unusual children Medical and p 
atrhe phe jon. Experienced teacher Individual «pe 
ial training Home atmosphere Hegistered by the A MA 
Council Enrollment limited. Pamphlet John A. Moran, 
Dir., Box A, 2827 Forest Ave., Kansas City 9, Mo 


YOUR CRIPPLED CHILD 


may now fully enjoy its bath in a ‘Rickie C’ 
Bath and Amusement Chair designed for 
safety and comfort. Steel frame construc- 
tions, adjustable, light weight. in tub 
or on floor, Send for brochure and prices 
CORONA PRODUCTS 


Corona, California 


Home and 
nervou nd 
and 
for birth injury 
tract 1 br from 
gym ‘th year. Catalog 
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when baby is a runabout toddier, Toidey(o Unit 

will beip. Has full oursery chair advantage ome 

training facilities for toddlerhoo = yon 
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~~ Specimen Co Write for veo book. 
tet TRAINING ‘THE BABY 
a” Box TH-13 
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Gertrude A. Muller, inc 
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MEN—and WOMEN, too! 


EXEROW' 


Like 
riding— 
like 
rowing— 
right at home! 
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Send for 
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Here's pleasant exercise that 
EXEROW in your den or bedroom 
ural HYDRAULIC pull of rowing—plus vertical mo 
tions of horseback riding—in privacy at home. Enjoy 
rhythmic movement of handles, seat and pedals to 
radio or TV music. Adjusts for light or strenuous 
activity. If you need exercise, WRITE TODAY for 
literature and booklet! 
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*Kheg. U. 8, Pat. off 


8 convenient too! With 
you get the nat 


EQUIPMENT CO., 
Battle Creek 41, Mich. 
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Adolescence 


(Continued from page 


the “15 old 
slump” when the world and most of 
and objects look pretty 


us of common year 
its people 
dreary occasion; and buoy us 
up with the that 16 


brings with it a much better adjust- 


on 
observation 
smooth family re- 
lations. 

The recent trend seems to be to- 
ward realistic articles and 
books for the 
well as for 


the past, it 


more 
himself as 


In 


many 


teen-ager 
puzzled parents. 


all 


his 


seems, too 


| studies were based on psychiatric 


and juvenile court experience with 
the abnormally disturbed adolescent. 
our awareness of these 
problems was overdone to the point 


where the young person and his par- 


29) 


rather like the 


medical student who experiences in 


ents were first vear 


rapid succession all the symptoms 


he studies. It is usually disastrous 


to become too self-conscious in any 
sort of human relationship, and the 
parent-adolescent combination seems 
to be To 
relax our mutual apprehension and 
to 


each other 


no exception to the rule, 


proceed normal enjoyment of 


whenever and however 
possible, should accomplish much 


toward relieving Father's ulcers, 
Mother's tearful 


iors moodiness, 


“nerves” and Jun- 


rewarding com- 


This 


savor 


These years of 
panionship go by all too fast. 
least, to 


hilt. 


family, at 
them to the 


pre pe SCS 


Dieting Is Not Fun, But... 


(Continued from page 43) 


attack weeds. When an afternoon of 


| shopping catches you hovering near 


fountain, backtrack to the 
nearest hat counter. You needn't buy, 
except in truly desperate Or 
go sit in the park or hotel lobby and 
watch the fat ones waddle past; guar- 
anteed to make you feel deliciously 


a soda 


cases, 


superior. 

I've never been convinced that ex- 
ercise anything but magnify 
your appetite. I indulge only in walk- 


does 


|ing, and a little swimming with my 


beachcombing. One adage is: still 


true. The best exercise is pushing 
Some heavy- 
though, find exercise 


weights, may 


| distasteful enough to provide that 


| delightful feeling of virtue, but not 
| distasteful enough to deter them en- 


tirely. 
Be judicious in selecting friends. 
A friend with the selfsame figure- 


|control problem is a smarter choice 


than a slim-jim who munches on any- 


thing 


edible, with increase in 
Such 


homicide. 


ho 


waistline. provocation could 


end in Recognize ideal 


friends by their encouragement and 


| shoulder-patting; by their loud, fre- 


quent appreciation of your self-con- 
trol and its pound-melting results. 
Recognize them, too, by thoughtful- 


ness when planning meals to serve 
you in their homes. 

Frankly, I 
just avoid them. It’s regrettable that 


don't count calories— 


many of the less expensive protein 
foods are calory-rich, and vice versa. 
So today, I specialize in hamburger, 
fish, 
fresh or frozen fruits and vegetables 
and milk. 
daily, 
That’s the way I| eat eggs, too, since 
I loathe them. Nutrition advice pre- 
scribes five to seven eggs a week. 


frozen eggs, cottage cheese, 
Plus a bowl of bran flakes 


consumed with eyes closed. 


hard-boil them in half-dozen lots (no 
additional calories ) and down one a 
day as a snack. They're teeming with 
non-fattening vitamins and minerals; 
I still loathe them. But I'll trade 
size 12 for lobster Newburg, any 
meal. Fortunately, I do like milk, and 
drink that with eyes wide open. If 
bottled skim milk isn’t available, try 
powdered (dry) skim milk. (A raw 
fortified 


margavine used sparingly on vege- 


my 


carrot daily and butter or 
tables provide the vitamin A of but- 
terfat.) Three or four glasses of milk 
a day If milk is 
your pet dislike, shut your eyes. It’s 
the 
weight regimen. 

Raw 


is none too much. 


best single food in any lose- 


cabbage, spinach, carrots, 
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celery and tomatoes fill a lot of empty 
tummy. A bowlful every day, 
with spicy vinegar or lemon dressing, 
benefits complexion, diges- 
Lettuce and cucum- 


tossed 


nerves, 
tion and figure. 
bers have few calories, but they don't 
boast much food value either—and | 
insist on positive qualities in all edi- 
bies. When I crave a sweet, I reach 
for a crisp rye or wheat 
Among fruits, a half 

yields a host of nutrients 
but fewer 
Most canned fruits add 


cracker. 
cantaloupe 

including 
vitamin C, calories than 
an 
more calories than their 


orange. 
fresh ver- 
sions because of sugar in the syrup. 
And when I thirst for a coke, I order 
My teeth, 
as my waistline, appreciate that. 
Sounds dull? Not really. A 


of steak, flavorful green beans, choice 


iced coffee or tea. as well 


dinner 


salad and good coffee is a proud one. 
Couldn't ask for much more, except 
fries and 


shrimp cocktail, French 


bisque Tortoni. Instead, I ask for a 
second cup of coffee, black. 

If you cater for a family, the pit- 
falls are ever-present, and you rate 
a new boneless girdle for resisting. 
Best establish an unbreakable rule 
against sampling while on duty. If 
you don't do the cooking, steer away 
from the kitchen until dishwashing 
time. Eating out on a quick lunch 
hour is also dangerous. The obvious 
answer is a sandwich; salads are ex- 
pensive and hot entrees may take too 
Your system some 


long. requires 


bread or cereal daily, so accept the 
sandwich and concentrate on meat or 
egg fillings. 


Pay no attention to the fad diets 


Primer of Consequences 


Who plays with fire 
Gets burned. 

Who plays with knives 
Gets cut. 
And I have 
About who plays with hydrogen bombs: 


“FEFE RFF -acl” 


terrible, terrible qualms 


He just goes 
Virginia Brasier 


to time. If 
strict 


that circulate from time 
you're embarking on a really 
diet, have a medical checkup first. 
You may feel that the 


drastic 


doctor's sug- 
enough, if 
youre really But 
member that there’s not much fuel 


gestions arent 


determined. re- 


energy for job or housework—or so- 


| 


cial life—in a liquid diet, or bananas | 


and milk, or grapefruit and coffee. I 


know—I tried them, once. I've ex- 


perimented with every known meth- 


od of losing weight, and always re- | 


vert to my established program, out- 
Never satisfied, but 


never really hungry, And I've 


lined above. 


either. 


Sanitary, disposable, 
moisture-proof pads 
add comfort, convenience. 


found that skipping breakfast isn't | 
shrewd. You're apt to double up at 


lunch, 
As I’ve admitted, 
the hour when visions of hot fudge 


there will come 
sundaes won't be downed by a new 


wardrobe, or even a new romance. 
Maybe 
those “plateaus,” 
lotment that rolled off six pounds last 
month has no effect this month. Well 
Just 


yourself. 


youre tarrying on one of 


where the food al- 


all cheat once in a while. 
forget 
Repent by eating less for a week. A 
reliable black 
and 
last 


(mine is 


—we 


don't it's cheating 


remedy for such a 
mount the scales, 


Or 
suit 


mood is to 


compliment yourself. don 
bathing 


for a monthly trial ) 


summer's 
handy all year, 
and study the improvement before 
a full-length mirror. During the win- 
ter, we may kid ourselves that thick 
clothes hide our gastronomic sins. So 
take looks; that 
mirror is a critic, It 
might even shame you into improved 
There’s nothing like 
ing and sitting properly, to help de- 


frequent, honest 


truthworthy 
posture. stand- 
Hate a rubber tire around the middle. 

For umpteen years, since that day 
at the 


beach, I have never divulged 


my current poundage. Weight-telling | 


leads to little white lies. But I will 
that I entered college 
weighing 154 pounds (my heaviest, 
but not fattest). My 
checked in at a trim 100 pounds. I 


reveal now 


roommate 


Al td fo the poy uf 
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on muscles. Its many exclusive features make it often preferred 
Front section drops down for modest, easy nursing while straps 
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during pregnancy and after 

Send for Free Booklet 
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a 
BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
BETTER BUILT FOR 
COMFORT AND 
SERVICE 
AS WALKER 


( AND 
STROLLER 


ALUMINUM 
FOLDING 
MODELS ALSO 
AVAILABLE 


FOLDING 
TUBULAR PUSH HANOLE 


vividly recall standing behind her at | 


a full-length mirror one evening and 
gasping as I marked my hips, jutting 
out two inches on either side of hers. 
Possibly that’s why I was thrilled al- 
most to speechlessness when a recent 
that 


and bulges more 


she now 


than 
appetite; 


reunion revealed 


weighs clo. 


I've vanquished my shi 
hasn't. It 
cheer for a full year 
lifetime 
Only 


compensation 


was compensation and 
of my sentence 
without chocolate 
will tell what 
-but 


if I 


to a 
brownies. time 
1953's will be 
there will be a reward, I'm sure 


stick with my diet 


Mothers Be Sure! 


Tolle-Loed. 
Scientifically Correct Pre-Walking 


Shoes with VISUAL FITTING 
ASK YOUR DOCTOR 


VISUAL 
FITTING 


= A 








138 New Gift for Baby 


You'll be as proud as Mother Stork her- 
self, when you deliver a beautiful Chix 
Diaper Gift Set to your next baby shower 
or leave it on your New Year's call. There 
isn’t a mother with a diaper-age baby who 
wouldn't welcome such a diaper wardrobe, 
For the first time you can give a really 
practical diaper gift in a glamorized pack- 
age. For additional information and the 
name of your nearest dealer circle No, 138 
on the Readers’ Service Coupon, 


159 Uniforms of Distinction 


Look smarter, feel smarter and save 
money, too! That's the way 
feel about the exciting assortment of new 
nylon and poplin styles now being offered 
by Preen. These all-fashion, all-value uni- 
forms are available at the lowest prices pos- 
sible. We will send you a copy of the new 
Preen catalogue if you circle No. 159 on 


the Readers’ Service Coupon. 


many women 


154 Spring the Year ‘Round 


Bring your home the 


around, 


spring to 
Walton humidifiers restor 
sary moisture, promote family health and 
protect home furnishings from dry air dam- 
age. Walton scientifically 
proper moisture in the atmosphere of your 


year 


neces 


maintains the 
home. Table or automatic cabinet models 
are sturdily designed and beautifully fin 
For complete facts on controlled 
circle No. 154 on the Readers’ 


Coupon. 


ished. 
humidity 
Service 


116 Maternity Brassiere 


The Anne Alt maternity-nursing bras- 
siere is designed for effective, comfortable 
support during pregnancy and later as a 
nursing brassiere. 


4 


Its special qualities are 


rewarding to your appearance and comfort. 
Adjustable straps remain on shoulders at all 
times. Front section of cup drops down for 
modest, easy nursing. Shaped elastic insert 
in diaphragm and detachable back elastic, 
with two inches of adjustment, add to life 
of garment. Disposable pads protect the 
wearers garments. For free folder and 
circle No. 116 on the 
Readers’ Service Coupon 


name of local store 


156 Keep Baby Safe 


Your active infant can’t slip or climb out 
of this tumble-proof safety chair. Babee- 
Tenda is used by than a_ million 
mothers and has adjustable seat and foot- 
rest. ExTenda legs raise the feeding level 
with a simple push button. It’s recom- 
mended by many doctors, and a free illus- 
trated folder showing many uses and giving 
hints for safe baby care is yours for the ask 
ing. Simply circle No. 156 on the Readers’ 
Service 


more 


Coupon 


158 Vitamin A in Abundance 

Here's a quick and easy way to get your 
necded Vitamin A: drink Eveready Carrot 
Juice. Vitamin A (carotene) is abundantly 
present in this golden, solid-laden juice. Be- 
cause itis made from spec ially St lee ted car 
rots allowed to mature until mid-winter, it 
is measurably richer in carotene. For a free 
pamphlet of recipes and vitamin facts circle 
No. 158 on the Readers’ Service Coupon. 


112 Bedtime Book 


For parents who know how easily a 
baby s pe rfect feet grow into the ac hing eX- 
tremities we adults walk around on, a genu- 
ine help is offered by the makers of Cosy- 
foot shoes. From the first step a child takes, 
tender young feet can be safeguarded by 


the firm vet flexible Cosyfoot last which 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 
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a a ee 
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TODAY'S HEALTH 


As @ convenient service to Today’s Health 
readers, there appears on this page addi- 
tional information about products adver- 
tised in Today's Health. We will gladly 
forward your requests to the manufactur- 
ers whose products are tioned—simply 
circle the corresponding number on the 
Readers’ Service Coupon and mail the cou- 
pon to us today. We hope this information 
will prove interesting and helpful. 





permits normal foot development and pro- 


vides full support. An entertaining book of 
fun-to-do exercises for children, with help- 
ful information on good foot health care, is 
offered by G. W. Chesbrough, Inc. Sim- 
ply circle No. 112 on the Readers’ Service 
Coupon. 


157 Sleeping Luxury 

The Restonic Orthotonic Mattress is the 
extra firm mattréss made the triple 
cushion way with comfort locked in for 
extra years of sleeping luxury. It’s tuftless 
buttons—and has 
If your doctor ad- 


only 


no lumps, bumps or 
equapoise lic rsprings 
vises sleeping on a firm mattress, get more 
information about the Restonic Orthotonic 
by circling No. 157 on the Readers’ Service 
Coupon, 


131 “Right Reading” 


The Book House for Children is offering 
a 20 page pamphlet by Olive Beaupré 
Miller which is pe rfect for mothers who are 
looking for the right poems and stories to 
read to their babies and young children. 
“Right Reading” explains the need for 
properly graded and selected material that 
will help build desirable character qualities, 
behavior patterns and work habits in the 
child. It will be sent free if you circle 
No. 131 on the Readers 


Service Coupon. 


120 How to Have Hair Again! 


If you are plagued by the age-old prob 
lem of baldness, there is a sure way to have 
handsome, well-groomed hair again. Up- 
wards of 70,000 men in all walks of lite 
now wear Max Factor hairpieces with com- 
plete satisfaction and you can, too. Il- 
lustrated free booklet gives intere sting case 
histories and includes simplified instruc- 
tions for ordering by mail with money-back 
guarantee of satisfaction. Circle No. 120 
on the Readers’ Service Coupon to receive 
this interesting booklet 


139 Nature Atlas 


Hammond's Nature Atlas of America 
shows the characteristics (by pictures) and 
the whereabouts (by maps) of all the won- 
derful creatures of our animal, vegetable 
and mineral kingdoms. It contains a col- 
lection of 320 magnificent original paint- 
ings in full color of animals, birds, reptiles, 
fishes, insects, trees, wildflowers and rocks 
with fascinating descriptions of each. For 
an interesting descriptive folder circle No. 
139 on the Readers’ Service Coupon. 














° Fact C 


Pretty is as pretty does" and ‘'Beauty is skin 
deep''— these old sayings were designed to 
give comfort in the days when most women 
had little hope of improving their looks .. . Real 
worth is always admirable, but in our times 
appearance counts too. Great beauty isn't 
necessary; Just good grooming and good 
taste ... To bring a woman's light from under 
a bushel, we offer the following services: Facial 
Service — to cleanse, cosmetically condition, 
protect and adorn; Bath and Body Service — 
for personal comfort, daintiness and appeal; 
Hand Service — to keep your hands as pretty 
as they are useful; Haif and Scalp Service — 
to keep your hair and scalp clean and well- 
groomed and therefore lovely-looking; and 
our Fragrance Service (Perfumes and Co- 
lognes) —- frankly to attract... All these, along 
with words of wisdom concerning their most 
effective use, are available through the Luzier 


Cosmetic Consultant in your community. 


Luzier’s. Ine. 


Makers of Fine Cosmeties and Perfumes 


oe 











“For “First Aid — 


Even scratches may become infected if they do not receive 
proper care. 

The 2%, aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds, 
Children report their injuries promptly when 
‘Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 

The solution keeps indefinitely; the color shows how well 
the wound has been treated. 

Doctors have used ‘Mercurochrome’ for more than thirty 
years. 

Keep a bottle of ‘Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 


Hercurochrome 


y *'5.5s ste. sisnoum 
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1950) by the Council on 
Pharmacy and Chemistry 
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HYNSON, WESTCOTT & DUNNING, INC., 


Baltimore 1, Maryland 





